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Ir has afforded me much satisfaction to per- 
ceive, that Dr. Thomson of Glasgow has 
devoted his attention to the investigation of 
the chemical pathology of the malignant 
cholera, As ce results he obtained are of 
i importance in deciding the 
uestion, what are the universal facts which 
emistry bas ascertained in the pathology 
and etiology of this disease, I deem my- 
self not unprofitably employed in laying 
before the readers of this journal an outline 
of Dr. Thomson’s investigations, accom- 
panied by some passing remarks which 
they wili occasionally elicit. My object 
throughout is to contrast Dr. Thomson's 
results with those described in my own 
report on this subject, to show in what 
points they differ, and in what they corre- 
spond,—where difference exists to exa- 
mine how far the processes employed by 
either experimentalist may have influenced 
the result; finally to derive from these in- 
quiries whatever conclusions they legiti- 
mately afford, as to the essential and univer. 
sal chemical facts ascertained concerning 
this epidemic. 

In the commencement I should briefly 
state, that the results of my own experi- 
ments indicated, first, a material diminu- 
tion of water in the blood of the cholera 
patient, the specific gravity of the serum 
ranging from 41 to 54; secondly, a notable 
decrease in the quantity of soluble salts, 
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amounting, as far as regards the serum, to 
a mean loss of one-third of these sub- 
stances ; thirdly, that the solid constituents 
of the crassamentum, including its salts, 
retained their normal proportions, wanting 
merely the addition of water to restore it to 
the standard state; and, lastly, that the 
dejections were alkaline and albuminous, 
and contained the water and soluble salts 
in which the serum of the blood was de- 
ficient. 

In the first of these results, Dr. Thom- 
son’s analysis corresponds very closely with 
mine. Of five specimens of serum, the 
specific gravities were as follow :—~ 


Standard of health, 1, 0280. 


1.0446 pure yellow serum. 
1.0445 very slightly tinged red. 


1. 
2. 
3. 1.0520 very red. 
4. 1.0550 very red. 
5. 1.0570 a very deep red. 


In my experiments conducted in New- 
castle, and published in my report, the spe- 
cific gravities stood thus :— 


1. 1.0410 pure yellow serum. 
2. 1.0450 ditto. 


In the experiments conducted in Londou, 
of four specimens the specific gravities 
were :— 


1. 1.0427 
2. 1.0540 
3. 1.0470 
4. 1.0513 


To these [ may add, the results of the 
analysis of Rose of Berlin, which afford, 
as the mean of his experiments, 1, 0447. 

Inan analysis, in other respects extreme- 
ly faulty and imperfect, published by Her- 
mann, of Moscow, the specific gravity of 
the serum was also greatly increased be- 
yond the natural stendard. I conceive, 
then, that we are fully entitled to consider 
the universality of this fact in the chemical 
pathology of cholera, as completely and sa- 
tisfactorily proved. 

The second division of Dr. Thomson's 
paper treats of the proportions between the 
serum and crassamentum ; a question very 
difficult to solve in a mechanical point of 
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view, owing to the obstinacy with which 
the crassamentum retains the serum in its 
interstices. Indeed it would be wrong un- 
der any circumstances, to pronounce with 
apparent accuracy on these rtions from 
mechanical computation . We may, 
however, with some justice for the present, 
assume the standard to be 57 serum to 43 
crassamentum. 

In the only case in which I had leisure 
to make this kind of estimation of the pro- 
portions in cholera blood, they were 43 
seram end 57 crassamentum, being pre- 
eisely the reverse of the normal standard. 

In Dr. Thomson's five specimens, the 
apparent increase in the solid ingredients 
was still more remarkable, viz.— 

Serum. Crassamentom. 
1, 32.34 ., 67.66 serum pure yellow, 
2. 32.— .. 68.— ditto slightly red. 
3. 38.45 ,, 62.58 ditto very red. 
4. 35.66 ,, 64.34 ditto very red. 
5. 27.59 .. 72.41 ditto very deep red. 


The mode of analysis here requires par- 
ticular attention. 

In my analyses the proportions were thus 
ascertained. As much serum as possible 
was first mechanically separated from the 
crassamentum. A portion of the serum was 
then evaporated to dryness to ascertain the 
amount of its solid contents. As the water 
of the crassamentum exists therein in the state 
of serum, a portion of crassamentum was 
then evaporated to dryness, and the loss of 
water noted. The data afforded by the 
analysis of the serum, thus gave me, by a 

y calculation, the precise amount of 
serum retained by the crassamentum. 

Dr. Thomson, on the other hand, simply 
** poured off as much of the serum as pos- 
sible, the crassamentum was then poured 
en a cotton cloth, and left for twenty-four 
hours, till all the serum that would had 
dropped through the cloth, the weight of 
the remaining crassamentum was then de- 
termined.” This proceeding is obvious! 
not quite so exact as the former, and tends 
to exaggerate materially the proportion of 
the crassamentum in the specimens he ex- 


Dr. Thomson’s third section refers to the 
eomposition of cholera serum. He assumes 
Marcet’s and Berzelius’s analysis for his 
standard, viz.— 





Berzelius. Marcet. 
Water .... 90.5 .... 90.00 
Albumen .. 8.0 .... 8.68 
eeneetee 1.5 eee 1, 32 
Tn the experi ts on chol serum, 
Dr. Thomson's results were as follows, and 





I have to request particular attention to 
the circumstance, that he calculates the al- 


bumen and salts together. 
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‘Same and Salts. 
0.1. eee+ 16.05 seram . 
2. 5.86 .. lnoe stupas 
3. 81.17 .... 18.83 wery red. 
4 811 2... 180 very red. 

5, 80,62 ..., 19.18 very deep red. 

In my experiments | assumed Lecanu's 
analysis for my standard, and estimated the 
albumen and salts separately, a proceeding 
which I believe to be preferable, for reasons 
which I will subsequently explain. I also 
estimated by the 1000, not by the 100. In 
order, however, to contrast my results more 
intelligibly with Dr. Thomson's, I may thus 
state the issue of the two analyses made in 
Newcastle, taking the albumen and salts 
together in the mode practised by Dr. 
Thomson. 


Water. 
90.5 


N 83.95 


Water. Albumen and Salts. 
Standard 90.60 .... 9.0 
No.1. 85.40 15.70 
2. 86.68 .... 13.92 


It is thus seen that my experiments here 
agree with Dr. Thomson's in again de- 
noting a great deficiency of water, and a 
corresponding increase of the albumen in 
the serum compared with the normal stand- 
ard, Dr. Thomson moreover, in his analy- 
sis, makes no allowance for the fatty matter 
which Leeana and Denis have recently 
proved to exist in healthy blood, and which 
occured in both my analyses of cholera 
serum, and which are associated with the 
albumen in Dr. Thomson's analyses. The 
difference between us in the amount of al- 
bumen is thus shown to be more « 


than real. It is also to be remembered, 
that in no two cases can the i ients of 
cholera blood be numerically same, 80 


completely disorganised is the condition of 
that fluid. Thus, in my own analysis of 
various specimens of serum, there existed 
these differences between Nos. 1 and 3. 


No. 1. No. 3. 
Water...... 8.54 .... 8.66 
Albumen RS <2... 8 
Salts 5.6) .... 3.9 
We “sul -40.— .650 
Fatty matter 1.45 .... 1.28 


This fact is an instructive one, as it 
proves mathematically that we are not to 
look for strict numerical correspondence in 
the results of various inquirers into the 


chemical pathology of this malady. Accord- 
ance in the b results can alone be ex- 
pected, 


The next section of Dr. Thomson’s paper, 
on the salts of cholera serum, is one to whi 
I wish particularly to solicit the attention 
of the reader, inasmuch as some writers 
have i i 
these ingredients in cholera blood, and 
have even based some remarkable thera- 
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propositions on the second of these’ For these reasons it becomes absolutely 

assumptions. I shall therefore examine this to remove the cake from the 
section in some detail. If, in doing so, I vessel, when apparently dry, to triturate 
should have occasion to offer objections to_ it carefully in a mortar into minute powder, 
the indications which Dr. Thomson's ex- to heat it again in a temperature of 212°, 
periments a tly afford, I trust that | and continue this manipulation with much 
distingui and respected individual will | assiduity until the powder is almost im- 
believe me, when I state that my object in palpable. If this precaution be 
this inquiry is solely the eliciting of truth. | the accuracy of the subsequent in the 
1 have no or opinion to support, aud | analysis is a little interfered with. The 
had I one I would cheerfully abandon it next sentence in Dr. Thomson’s analysis 
the moment it was rationally shown to be illustrates the truth of this observation. 
incorrect. ; | «This dry matter, inthe state of a coarse 

In order to render the subject as clear as | powder, was digested for two days in a 
possible to the general reader, I deem it Florence flask on the sand-bath. The whole 
necessary to premise these observations by was then thrown on a filter, and the liquid 
stating, that our knowledge of the com-|which passed through was evaporated to 
position of the blood has been greatly in-| dryness. This water had dissolved a no- 
creased within the last year, by the instruc-| table quantity of albumen, which was se- 
tive and numerous analyses of M. Lecanu, | parated during the evaporation in a hard 
of Paris, detailed in bis prize essay, read | transparent crust. 1 ehdeavoured to se- 
before the Academie de Medécine. To my | parate it as completely as possible by dis- 
mind his experiments are altogether fault- solving the sult three times successively in 
less, and his results are vently pre- | water, and evaporating the solution to dry- 
eminently entitled to be received as our | ness, By every successive e i 
standard and guide in all inquiries concern-| some albumen was separated ; but after the 
ing this fluid. According to this eminent third evaporation I could obtain no more 
chemist, normal serum consists of water, | albumen by this process. The saline matter 
a fatty matter, an organic substance soluble in | remaining weighed 2.39 grains: it was 
alcohol and water, a compound of albumen and | grey, acted powerfully as an alkali, and by 
soda soluble in water, various saline matiers | the test of chloride of platinum appeared to 

y soluble in water, and partly insoluble | contain both potash and soda.” 


in that fluid. 


Of these ingredients, the organic matter, 
soluble in alcohol and water, and the albu- 
menate of soda constitute 3.79 per 1000 


parts. 

Premising these remarks, I may now 
with more advantage approach Dr. Thom- 
son's experiments on the quantity of sults 
in cholera serum. 


** To determine the quantity and nature | 


of the salts contained in cholera serum, 
394.36 grains of serum were exposed to 
the temperature of 159° in order to produce 
coagulation. The coagulum thus obtained 
was dried in a heat of about 200° till it 
ceased to lose weight. The whole was now 
reduced to 48.85 grains.”’ 

On this step of the process, which is in- 
tended to expel all the water of the serum, 
I feel it necessary to offer a brief observa- 
tion. There is scarcely any process which 
requires more patience than the complete 
drying of albumen. When coagulated at 
first it retains mach water and uncoagulated 
albumen in its interstices, end then from its 
impertect conducting er much of the 
fluid albumen contained in these interstices 
is solidified, owing to loss of water, without 
undergoing coagulation. A firm pellicle 
or crust is also formed on the upper surface 
of the albuminous cake, which tends to 
retain much of the hygrometri¢ moisture. 


«* The salt contained no sensible quantity 
of sulphuric acid, nor of lime, nor of phos- 
phoric acid: there existed in it 1.47 grain 
of common salt; the remaining 0.92 grain 
was alkali and a brown-coloured salt, which 
deliquesced, and which dissolved in alco- 
hol: it doubtless also contained some 
albumen.” 


The digestion in water in the process thus 
cescribed must have removed from the dried 
albumen, first, all the salts, such as the 
muriate and carbonate of soda soluble in 

water ; secondly, the organic matter soluble in 
| aleohod and water ; thirdly, the alowmenate of 
soda; fourthly, urea, a probable ingredient 
in cholera serum ; and fifthly, any uncoagu- 
lated albumen. Now, for any of these or+ 
ganic matters, Dr. Thomson makes no 
allowance. In his tabular summary, he 
speaks of the 2.39 grains, as salts, without 
further comment or explanation ; whereas 
it is manifest that a notable proportion of 
organic matter should have been dedueted 
from this amount, for the organic matter so- 
luble in alcohol and water, and for the albu- 
menate of soda, independent of the albumen, 
much of which was separated during the pro- 
cess. In short, it is not at all improbable, 
that the 0.92 grain, or more than one-third of 
the entire, was the albumenate of soda, and 
the organic matter soluble in alcohol and water, 
the presence of which in serum has been 
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poet out by Lecanu and Denis, and con- 
periments of my own. 
Dr. T then proceeds: 
‘« The albumen thus freed as completely 
as ible from salt by digestion, was dried 
exposed to a heat for half an hour 
in an open platinum crucible ; it left a grey 
ash, weighing 0.77 grain: this ash was 
partly soluble in water. The portion dis. 
solved was common salt and an alkali, 
weighing 0.53 grain. The remainder dis- 
solved in nitric acid, and was precipitated 
in white flocks by ammonia and by caustic 
potash added in excess; it was, therefore, 
phosphate of lime : it weighed 0.24 grain.” 
From these experiments, Dr. Thomson 
thus states the composition of the cholera 
serum, No. 1. 
Water.... 85.950 
Albumen... 15,015 
Salts ..... 15035 or 13-50 per 1000, 


In my examination of serum, the salts 
obtained by solution in water, were freed of 
the organic matter and the albumen of the albu- 
menate of soda, by incineration, before they 
were weighed, and accordingly my results 
were, in No. 1, 





Water .....see0-s cocee 85.40 

Albumen ......se00e- 13.30 

Salts perfectly free from 
organic matter ....... 0.56 


Had Dr. Thomson's mode of analysis 
been adopted, and the orgunic matter soluble 
in water been included in the estimation of 


| the salts, my results in No. 2 would have 
stood thus: — 


WEOGRE condccemense 85.40 
Albumen .....++++-13,30 
Salts ..ccccscccccce 1.08 


We thus find, that allowance being made 
for the organic matter associated with Dr. 
Thomson's “salts,” his results and mine 
correspond in indicating a deficiency in the 
amount of the soluble salts in cholera seram. 
indeed the analysis of the dejections evi- 
dently shows the presence of these salts in 
the rice water-fluid, and of course leads us 
to expect a priori, a diminution of their 
quantity in the blood. 

Dr. Thomson’s next statements on the 
quantity of these saline ingredients in cho- 
lera blood generally, are wpt I fear to lead 
a superficial observer slightly astray. Dr. 
Thomson proceeds to furnish a table of the 
saline contents of the other four specimens 
of cholera serum, calculated on the analysis 
| in No. 1, and not derived from experiments on 
| each specimen. Now a single fact is suffi- 
| cient to demonstrate the inapplicability of 

calculation to this branch of the investiga- 
|tion, and to prove the necessity of making 
‘each specimen the subject of separate analy - 
|sis. Jn my examination of cholera serum 
| no two specimens contained the same quantity 
of salts, although in all the average was 
below the normal standard. Even the na- 
ture of the salts occasionally differed. Thus, 
in 1000 parts— 























Healthy Standard. Malignant Cholera. Malignant Cholera. 
Lecanu. No. 1. No. 3, 
iate of Soda and 7. 
emer 6.08 4.00 2.17 
Carbonate of Soda.. ape ae “a 
Phosphate of Soda. . 2.10 phosphate and sul- 0.5 
Sulphate of Soda .. | } phate of soda, earthy 
| salts and iron, 

Earthy Salts and Iron 0.91 — 0.70 





This fact is decisive proof that propor- 
tional calculation cannot be admitted into 
our reasoning on the quantity or kind of 
saline matters in cholera serum. 

I regret much that Dr. Thomson has not 
given any account of the symptoms of the 

tients who furnished the blood on which 


e operated. It is to be expected that the! 


amount of the saline ingredients of the se- 
rum which,are soluble in water, must hold 
a marked relation to the amount of the 
purging experienced. 

On the whole the consideration of this 
section of Dr. Thomson’s paper, and the 
resulis of his single analysis relative to the 
salts, coincide with my experiments in 
showing, that as a universal fact the salts 


‘in cholera serum are diminished in quan- 
| tity, but never completely absent. 
| The fourth section in Dr. Thomson's pa- 
[per relates to the crassamentum. The 
, amount of fibrin was found in the manner 
‘employed by Lecanu. The proportion of 
colouring matter was determined by evapo- 
rating the water employed to wash the crassa- 
mentum to druness in @ temperature rather 
j under 212, ‘The amount of saline matter 
was then examined by burning a portion of 
| the colouring matter in a platinum crucible. 
| Before stating the results thus obtained, 
I find it requisite to notice the manner in 
| which the colouring matter was examined, 
which tends materially to increase its ap- 
| parent quantity, Besides the colouring 
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matter itself, the washing took away the | colouring matter, diluted with fifty parts of 
large amount of albumen retained by the water, coagulates at 150 Fahrenheit. 
crassamentum in the form of serum, and| The object of these processes is to free 
amounting in the seram of specinien No. 1) the colouring matter from albumen. That 
to 15,015 per cent. The colouring matter; the results thus obtained are infinitely 
we shall thus find was in this manner ap- | better entitled to be taken as our standard 
parently increased nearly one third above then those derived from the process follow- 
its actual quantity in No. 1. ed by Dr. Thomson, which retains the albu- 
T 





Indeed Dr. | 
does not describe the colouring | men, extractive, &c., amounts to a self- 
matter in his tables as pure, but gives it as | evident proposition. 
‘‘mixed with albumen.” Dr. Thomson| Im ascertaining the standard again, it 
analysed two specimens to determine the | appears from Lecanu and Denis’s experi- 
amount of colouring matter. | ments, that the sex, age, temperament, and 
There is perhaps no other ingredient of | circumstances, of the individuals, must not 
the blood, concerning the standard propor- | be lost sight of. In some of Denis’s ex- 
tion of which so much difference of opinion | perimeuts, for example, the pure colouring 
exists among eminent chemists, as with re- | matter amounted to 18 per cent.* In others 
spect to the colouring matter. The pro-| it was as low as6 and 7. The mean of all 
cesses again devised for its separation are | Lecanu’s experiments gave 13 per cent of 
quite as numerous, quite as opposed to each | pure colouring matter perfectly free from 












other, and many of them (like that em- | a/bumen.t 
ployed by Dr. Thomson) exaggerating re- 
markably the amount supposed to be ob- 
tained. In my experiments, the plan pur- 
sued was one which mathematically admits 
of no fallacy, if the operator possesses ordi- 
nary manual dexterity. Acertain quantity, 
say 1000 parts, of moist drained crassamen- 
tum is taken, the analysis of the serum 
having been previously performed. A part 
of the crassamentum is then evaporated to 
dryness, the residue triturated to powder, 
aud subsequently heated, &c., so that a!l 
its moisture is accurately expelled. A 
simple calculation, founded on the previous 
analysis of the serum, then tells at once 
how much serum was retained in the moist 
clot, and this you deduct from the weight 
of the residuum. 

Another portion is now washed to obtain 
the fibrin, the amount of which when 
dried is carefully ascertained. 

A third portion is incinerated, and the 
amount of saline matter noted. 

Deducting then from the 1000 parts of 
moist crassamentum, the water, the albu- 
men, &c., of the serum it retained, the 
fibrin, fatty matter, and the salts, the re. 
mainder ones precisely and infullibly the 
quantity of colouring matter. This is the 
simple, beautiful, and unerring method de- 
vised by MM. Prevost and Dumas, follow- 
ed by Lecanu, and adopted in my own ex- 
periments on cholera blood. 

Another process, and one of much pre- 
cision, is that practised by Denis, and pur- 
sued in the immense number of analyses 
described in his brilliant work.* It is 
founded on the fact, that albumen mixed 
with colouring matter, if much diluted, 
does not coagulate by heat, while the 





— mentales sur le Sang Hu- 
a 
Denis. 8yo, pp. 358, 


* Recherches 
a tat Sain. Par Prosper Sylyain 
Paris, 1830, 


We are now prepared to examine with 
more precision the indications afforded by 
Dr. Thomson's analyses of two specimens 
| of cholera blood, 





No. 1. No. 4. 

Albumen ......++.0.5 4856 .. 6.305 

| Fibrim oss. sseeeeeees 0.378 .. 1.340 

| Colouring matter, with) o> gay 23. 160 
albumen ...ccereee 

j Salts ceeee coccocvcces 25195 12 125905 

| Water .....cceceee+s 66.121 .. 67.940 

At first sight the excess of colouring 


matter here appears considerable, but two 
circumstances tend to render this excess 
much more apparent than real. The first 
is the large quantity of albumen mixed 
with the colouring matter, owing to the de- 
— process employed. A simple cal- 
culation suffices to show the precise amount 
of this source of error in the analyses be- 
fore us. 

The crassamentum in No, 1 (Dr. Thom- 
son) contained of water 57.60 per cent. 
Now the water of the crassamentum exists 
therein in the state of serum.t The solid 
contents of that serum being soluble in 
water, are consequently included by Dr. 
Thomson in the sum of the colouring matter, 
because Dr. Thomson estimates the colour- 
ing matter by washing the moist crassamen- 
tum with water, and evaporating the entire 
washings to dryness. Now the previous 
analysis of the serum, belonging to that 
crassamentum (see Phil. Magaz., page 353), 
showed, that exclusively of the salts, the 
serum contained of albumen 15.015 per 
cent. If then 83.950 parts of water are 
equivalent to 15.015 of albumen, 57,60 





* See Denis Op. Cit., p. 142, 216, 222, 231. 
+ See Journal de Pharmacie, September, 1831, 


502. 
_ Prevost, Dumas, and Lecanu. Journal de 
Pharmacie, p, 500, 
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parts 
and a minute fraction, with which I need 
not encumber the calculation. We have, 


therefore, 10.302 to deduct from 40. 57, 
matter with albu- rent excess of the latter proportionably aug- 
| mented. 


the amount of colouring 
men in Dr, Thomson's analysis of cholera 


crassamentum, which leaves the amount of | 


colouring matter in 100 
. 480, because 40,570 
colouring matter, containi 


bumen, 27. 450 of impure colouring matter, 


must contain of albumen 6, 970, which, de- | 


ducted from 27. 450, leaves of pure colour- 
ing matter 20, 480 per cent. 

Again, in his second analysis, No. 4, the 
water of the crassamentum was 60. 66 per 
cent. Applying the same rule, we find that 
the serum of this specimen contained, ac- 
cording to Dr. Thomson's statement, p. 353, 
in every 100 parts—water 81.100, albu- 
men 17,681, ‘The 60. 66 parts of water of 
the crassamentum are therefore equivalent 
to 13.224, aud a minute fraction of albu- 
men, The actual amount of pure colouring 
matter was therefore 14,651 per cent. 

From these data it is manifest that the 
results of these two analyses, instead of de- 
noting a great excess of colouring matter in 
the cholera blood, show that in No, 4 it had 
barely reached the normal standard as fixed 
by Lecanu, and fell short of the amount 
afforded in numerous analyses of healthy 


blood by M. Denis. 
The standard of comparison, selected by 
Dr. Thomson, is unquestionably not de- 


serving of confidence. I use these free 
terms, because it is not founded on Dr, 
Thomson's own experiments, but is the re- 
sult of a single analysis, faultily performed 
by another individual, and long before Pre- 
vost and Dumas pointed out the important 
fact that the water of the crassamentum 
existed therein as serum, and that, conse- 
greets. a great deduction must be made 

the quantity of colouring matter, if 
Gstimated by the evaporation of the washings of 
the crassameutum. 

Again, another and most important cir- 
cumstance to be taken into consideration, is 
the bulk or volume (contradistinguished 
from the weight) of the moist crassamen- 
tum, compsred with the free or floating 
serum, If the crassamentum be large and 
loose, a8 it invariably is in cholera d, 
or in any blood deficient in water or imper- 
feetly coagulated, the crassamentum must 
retain a proportionately great quantity of 
serum, and the colouring matter (if anal ysed 
by Dr. Thomson's process) be associated 
with a great quantity of albumen. If, on 
the other hand, the blood coagulates firmly, 
as in health or in inflammatory affections, 
the crassamentum contains infinitely less 
serum, and the colouring matter will retain 
® proportionably small quantity of albumen, 


rts of blood, | this circumstance more readil 
the ingens 
10. 302 of al- 
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of water are equivalent to 10. 302, | so that if analysed by the process followed 


by Dr. Thomson, the contrast between the 
standard and the cholera matter, 
will be very striking indeed, and the appa- 


Anotber observation will s render 
aye baw | 
It will be admitted asa general proposition, 
that cholera blood isdeficient in water. Now 
if a cholera patient and a rheumatic patient 
be bled to eight ounces each, the entire 
blood drawn in the former case will contain 
much less water than that in the second, 
But after coagulation, the erassamentum of 
the cholera patient will contain more water by 
many degrees than that of the firmly-con- 
tracted rheumatic clot. Now if an analysis 
of both be performed by Dr. Thomson’s 
method, the cholera colouring matter may 
senety amount to five times that of the 
rheumatic crassamentum, and yet be really 
im no excess. 

It follows as an inevitable conclusion 
from these facts, that the sources of fallacy 
are strictly in proportion to the bulk of the 
crassamentum, so that by the process fol- 
lowed by Dr. Thomson, a pretty correct 
estimation of the amount of colouring mat- 
ter may be made in the well-contracted 
crassamentum, Itis, therefore, no proof of 
the accuracy of the process, if it affords 
the normal proportions in the analysis of a 
standard or healthy specimen of blood. It 
is in the morbid state, and especially in 
cholera, that the fallacy must most mate- 
rially prevail, 

To apply these remarks to the elucida- 
tion of the pathology of cholera, we find, 
that as far as these two analyses of Dr, 
Thomson bear on the question, the pure 
colouring matter is not necessarily in- 
creased beyond the normal standard, so 
that a healthy crassamentum of equal size 
and weight might eontain precisely the 
same proportion of colouring matter with 
that of a cholera crassamentum. If, how- 
ever, the serum be added to each in equal 
measure, then a given sum of the cholera 
blood, say 100 parts, would contain rather 
more colouring matter than the normal blood, 
in proportion to the deficiency of water of its 
serum. This increase, however, would not be 
very material; for example, the lowest 
amount of water in cholera blood, is in Dr. 
Thomson's analysis 67 per cent. The lowest 
in the standerd analysis of Denis and Da- 
mas 78, and of Lecanu 77, so that the differ- 
ence of eleven per cent., supposing the 
standard amount of colouring matter 15, 
could not occasion more than an increase 
to 14, 68, or 1. 68 per cent. 

The ing train of reasoning is borne 
out by my own analyses, ia which, in two 
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specimens examined in Newcastle and four; blood afforded very nearly the standard 
in London, there were in each 100 parts ee oe ts este seins toons 
_ Sulicien rove. e e 
Pure el en p16. 8 | Lecanu, : as many from Denis :— 


Brsenenss vee Quantity of Fibrin in Healthy Blood. 

i 14.7 4 In one hundred parts. 
eereeeee . L . Dents. 

5 seveeeee 11,28 j coeectee O25 

6 *feeeeeee 15.6 eeeeeeee 0,25 


These results were obtained by an accu- | eoeseese O97 
rate repetition of Lecanu’s process, by eeeeenee 
which the weight of the fibrin, salts, fatty 
matter, water, and albumen, are first ascer- | 
tained apart, and then the remainder gave) 
the colouring matter in a pure state. In| . 410 
several other specimens which | examined . . 140 
by another process, namely, by the washing 10 . 578 ese-dess 
of the clot and precipitation ef the albumen 11 ........ 2.720 eeeecees 
from the coloured fvid by the acetate of 12 130 dveecese 
lead, the quantity varied from 13 to 18 per 13 3, 240 o0 sd0ees 
cent. I do not, however, rely so confideutly 14 . 3,565 secoeees 
on this process as on the other, which, if 15 ........ 3.730]/15 seceeess 
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. 200 
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performed with common dexterity, is not | 16 . 904 seebeses 
susceptible of fallacy. WW sicsises 6 cosevese 
My experiments, therefore, coincide with 18 4. 630 ocedsoss 
Dr, Thomson's, regarding the crassamentum 19 ........ ! +, 000 6b6eeses 
also, when the deductions are made from his 20 20 sccsccee O93 
numbers ja the manner | have shown to be ; , . 
essential. Even did our results differ, the Compare these with Dr, Thoms.n’s ana- 
circumstance would still be instructive, as !ysis of cholera blood :— 
my experiments would then show, that the No. 1. No. 4. 
supposed increase in the quantity ofcolour- Fibrin ..., 0.378 1,545 per cent, 
ing matter was not connected with the essen- | 
tial pathological phenomena of the disease, The cause of the difference is simple. 
in other words, that it was not a wniversul The standard of comparison selected by Dr. 
fact, and, consequently, that it could not be Thomson, gives 44.5 per 1000, as the pro- 
considered as one of the essential events of portion of fibrin! an error dependent on the 
the disease. imperfect mode of drying resorted to by the 
The next part of Dr. Thomson's paper experimentalist. Chevreul has satisfactorily 
which requires attention, is that in which | shown that fibrin, when epparently dry, 
he alludes to the quantity of fibrin in the! still retains four-fi/thsof its weight of water. 
cholera blood, ae of which he speaks in | Accordingiy, in Dr. ‘Thomson's own analy- 
these terms :— sis, where I presume the fibrin was much 
“« The deficiency of fibrin in cholera more perfectly dried, normal results were 
blood is very remarkable, and struck me very closely approached.* 
very forcibly. The fibrin in the cholera| dhionianeeiieealpialy 
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blood No. 1, is only about one-tenth of | ; he be 

that in healthy blood; the quantity in| pap byaagt A eed pe we AS + 
the blood No. 4, is nearly four times as my remarks already extended beyond the limits 
great; but it is still only about the third of | suited toa weekly journal. 1 allude to the . 


the quantity which exists in healthy blood. "table is tat elo tes net 
j in i rd. Now, in th same 
The quentty of Sivig in 100 parts of Dr Thomson bas shown that the albumen was 
blood, according to the vague standard in gonbie the quantity of tae normal state, being 15 per 
Dr. Thomson's paper, is rated at 4.45 per, cent in two specimens, and \7 per cent im three 
cent. In his cholera analysis in No. i, the others, while the standard, according to Denis, 


i : 7 : 9 ! et. Berzelius, and Lecana, never exceeds 8 per 
fibrin wes 0,378; in No. 4 it was 1.548. oo Had deo elhewense been made by Dr. Thom- 


Had Dr. Thomson consulted Lecanu and | son for the large proportion of albumen which I 


i i i i have shown to be incladed in his colouring matter, 
Denis, an inspection of their results would vpnte yg » ok teeaiiemem, tor 


have spared him the trouble of speculating '* , “ih siderably in oncess. 
on the cause of the deficiency, and of in-| ae et —z the pes BF "hema in 
quiring whether “‘ the increased quantity | the eolowring matter was 6.970, when, altos se 
of colouring matter may be accounted for by | te efoomen 12 ae whe, nein 11-009 le oma ; 
any alteration in the fibrin.” In point of which, added to that in the table, makes 14.644 iz 
fact, Dr. Thomson's specimens of cholera | 100 parts. 

' 


vy tity of albumen in cholera blood generally, whieh 
in Dr. Thomson atural 
’ 
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1 have brought ard. 

1. That_the universality of the diminu- 
tion of the quantity of water in cholera 
blood is extensively and satisfactorily con- 
fi . 

2. ‘That a moderate diminution took place 
in the salts of the serum in the individual 
instance .Dr. Thomsen examined. 

3. ‘That Dr. Thomson’s calculation of the 

quantity of salts in other cases is inadmis- 
sible beceuse the quantities vary in every 
case. 
4. That the apparent excess of colouring 
matter in the blood is chiefly dependent on 
the mixture of Leet owing to. the defec- 
tive process employed in the analysis. 

5. That hin, chbintes of albumen is 
especially liable to take place in examina- 
tions of cholera blood, owing to the bulk of 
the crassamentum, and the quantity of 
serum it retains. 

6. That nevertheless the same process 
may give correct results on standard blood, 
owing to the comparatively minute quantity 
of serum retained by the crassamentum. 
great apparent difference, therefore, in the 
results of a standard analysis, and of cholera 
analysis, performed in the same manner 
and by the same individual, is not a proof 
of correctness in the estimations of the in- 
gredients in cholera blood. 

7. That the quantities of fibrin and albu- 
men obtained by Dr. Thomson were not be- 
low the natural standard. 

Before I conclude, I wish to add a sup- 





COMPOSITION OF HEALTHY AND 
OF CHOLERA BLOOD, 


LETTER FROM DR. CLANNY. 


To the Editor of Tue Lancer. 


Str,—I have read the critique which ap- 
peared in Tue Lancer on the 5th of this 
month, and though | could enter most freely 
and most satisfactorily upon the points ani- 
madverted upon therein, I shall forbear, in 
my present ition, from occupying valu- 
able time by any remarks except the follow- 
ing, which being quite to the point as to 
my chemical investigations of healthy and 
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plementary word respecting another branch 
of our chemical knowledge of this disease. 
I allude to the peculiar evacuations, Since 
the publication of my results in Tar 
Lancer of December, 1831, and of my 
report addressed to the Board of Health, 
the alkaline character of the evacuations 
has been ascertained in innumerable cases. 
I have, however, met one case myself, and 
I have heard of a second, in which the 
alvine evacuations an acid re- 
action. In several dissections which I super- 
intended in London, the contents of the 
stomach were also generally acid. The cause 
of this is sufficiently obvious. The stomach 
and small intestines naturally secreting a 
free acid, and in considerable quantities, 
the serous and alkaline exhalation of cholera 
is insufficient to neutralize the natural acid 
in these situations. If the acid secretion 
has again been unusually profuse before 
the attack of cholera, all the alkali of the 
blood will be insufficient to neutralize it, 
and consequently the evacuations must 
retain acid properties. The exception, 
therefore, does not invalidate the test by 
which cholera diarrhea may be distin- 
guished from ordinary bowel affections. 

I have also to notice the interesting fact 
of Dr. Christison having discovered urea in 
the serousexhalation on the brain ofa person 
deceased of cholera in Edinburgh. wait 
with great impatience the publication of his 
results in this inquiry. I may venture 
to predict, that he will leave nothing more 
to be learned of the chemical pathology of 





this curious and deeply-interesting disease. 





| of cholera blood, I trust you will, with your 
}usual candour, give an early insertion of 
them in the pages of your valuable and in- 
dependent journal, 

You are perhaps aware, Mr. Editor, that 
Professor Thomson of Glasgow has favour- 
ed us with analyses of healthy and of ¢ho- 
lera blood, an account of which appeared 
on the first of this month in the Philo- 
sophical Magazine. I shall submit analyses 
made by myself and by Professor Thomson 
to your readers, and leave the chemists and 
medical practitioners to form their opinion 
of the value of my Lumble services in the 





investigation of this new and most formida- 
ble disease. 
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Albumen.—Professor res - states, in 
his analyses at 355 of the Philosophi- 
cal Magazine, the quantity of albumen want- 
ing to make up the quantity in healthy blood 
to be, in No. 1, 3.6, and in No. 2, 2.2, 
but seems to conjecture that part might be 
absorbed by the cloth through which it was 
filtered, With me, at No. 1,.6, and in 
No. 4,.9, to make up the quantity in 
healthy blood. 

Fibrin.—Professor Thomson states the 
fibrin in cholera blood No. 1 to be about 
one-tenth of that of healthy blood, the 
quantity of blood No. 4 to be nearly four 
times as great, yet only one-third of the 
quantity that exists in healthy blood. With 
me, No. 1 and No. 4, to contain only one- 
third of the quantity that I found in healthy 
blood. 

Colouring Matter.—Prof Th . 


the plan in my work, of giving these sub- 
stances in a separate form, as observed 
in my tables, is because I consider that 
they exist in the blood in that state, and 
I have no doubt but all unprejadiced per- 
sons will agree with me on that point. 

My work is now before an enlightened 
community, and will be judged according 
to its merits, and not by what any indi- 
vidual may now say upon my method of 
analysis, or upon the accuracy with which 
my experiments were performed, except 
the contrary be proved by experiments. 

After all that has been written in the 
above-mentioned critique, 1 beg to remark 
that my method of analysis and accuracy of 
experimenting in the investigation of the 
free carbon of the blood are unimpeachable, 
and that the hint which I gave towards the 





at page 357, states ‘‘ that the great excess 
of colouring matter in cholera blood is no 
less remarkable than the deficiency of 
fibrin. If we make allowance for the al- 
bumen and salts still contained in the 
colouring matter, and take a mean of the 
quantity of colouring matter in Nos. 1 and 
4, we shall find it to be little short of four) 
times the quantity of colouring matter in | 
healthy blood.”” With me, No. 1 to be 24 
times, and No. 4 nearly 4 times the quantity 
of colouring matter, &c., in healthy blood. 

Salts.—Professor Thomson finds the salts 
in healthy and cholera blood to be nearly 
equal, I find the salts in healthy blood to 
be nearly 44 more than in cholera blood | 
No. 1; and in No. 4 the salts are not pre- 
sent. Compare this with the solid con- 
tents of the dejected fluids in cholera cases. 

It will onal be observed, that in the} 
above statement of results by Professor 
Thomson and myself, there is some differ- 
’ ence in the numbers, which must be attri- 
buted to the nature of the cases from which 
the blood was taken; besides, I dry the | 
albumen at 160°, and press the fibrin, and 
dry it in the atmosphere, so that these sub- 
stances may be estimated in a more accu- | 
rate manner than formerly practised, as | 
have mentioned in the Edinburgh Medical | 
Journal, from finding, that by considerable 
or Jong-continued heat, I can, in the former 
method dry * in the albumen * 
one half. 

Taking these things into consideration, I 
am satisfied that the numbers which Pro- 
fessor Thomson and I have given, are as 
near as may be, and are satisfactorily cor- 
roborative as regards the nature of the dis- 
ease in question. 

I need scarcely remark, that in the above 
tables I add the free carbon to the colour- 
ing matter, and the reason why I adhere to 








concl of my work, as to the gases con- 
tained in the colouring matter of the blood 
was only an after thought, and that they 
were not considered as forming gaseous 
constituents of healthy or cholera blood, 
more than the cinder which I found in the 
platinum vessel along with the free carbon, 
and cannot be estimated as of any import- 
ance as regards the nature of the blood cir- 
culating in the veins of healthy persons, or 
of individuals affected with the cholera. 

No person who has performed experi- 
ments upon blood but must be sensible of 
the disagreeable smell emitted when the 
colouring matter is submitted in a crucible 
or platinum box to a high temperature, and 
in cholera cases this empyreuma was abun- 
dant and highly offensive. This remark 
does not apply to experiments with the 
blood of the horse, as I have lately found 
in prosecuting my experiments upon the 
blood of that animal ; but of this more here- 
after. 

I cannot enter further upon this critique 
except I become personal, and may perhaps 
be induced to cut deeper in a certain quarter 
than for my own sake and for the sake of 
your readers I ought todo, Thovgh I live 
at a considerable distance from London, I 
know more facts, as connected with the 
subject of cholera, than some persons sup- 
pose I can possibly do. 

I never saw the constituents of blood ac- 
cording to Michaelis, being perfectly satis- 
fied with those of Be:zelius, Brande, Thom- 
son, and my own. 

The two latter I have given above. In 
the critique the carbon contained in car- 
buretted hydrogen gas, and carbonic acid, 
which I mention, appear to be forgotten! 
So much for* 

As to the severe animadversions on free 
carbon of blood, allow me to say that we are 
compelled to admit its existence from what 





* Blanks in the copy.—Ep, 











* The seal has here obliterated a word.—Ep. 
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I remain, Xc., 
W. Rew Crayyy. 


Sunderland, May 12, 1832. 





LITHOTRIPSY. 


To the Editor of Tne Lancer. 

Sir,—I am requested by Baron Heurte- 
loup to transmit for insertion, in your valu- 
able journal, a digest of his memoir on litho- 
tripsy lately read before the “ Institut de 
France.” The improvements which are 
detailed cannot fail, [ think, to interest 
your readers, as they are so important as to 
give a new aspect to the science. I have 
taken the liberty of incorporating with the 
text the voluminous notes of the Baron, 
and I to state that if any of the terms 
employed should seem obscure, a full ex- 
= of them will be found in a work 

tely published by him on the ‘ Principles 
of Lithotrity.” ‘The efficiency of the new 
instrument was demonstrated on artificial 
calculi, introduced into the bladder of sub- 
jects in the presence of the commissioners 
appointed by the “ Institut’’ to examine 
into its merits. M. Dupuytren was the 
chairman of these gentlemen, and he, as 
well as bis colleagues, after comparing the 
operation of the instrument with that of 
the perce-pierre in the hands of another 
surgeon, remained convinced that the vi- 
bration of the former is much less than that 
of the latter. The Baron states that acci- 
dent first suggested to him the idea of his 
“Percuteur.”” Having, in one instance, 
forgotten bis drill-bow, his only resource 
Was to strike the drill with a hammer; and 
in this manner he succeeded in breaking a 
caleulus of moderate size. He afterwards 
frequently resorted to the same means, es- 
pecially in breaking the coque or shell after 
the operation of the ‘ evideur a forceps.” 
I have the honour to be, &c. 

D. O. Epwarps. 
9, Duke-street, Westminster, 
May 19th, 1852. 


ON THE NEW METHOD OF DFPSTROYING 
VESICAL CALCULI, 

BY MEANS OF PERCUSSION, 
WITH BIGHT SUCCESSFUL CASEs. 
From a Memoir 
By Baron Hevare.ovr. 


Tue art of removing the stone from the 
urinary bladder without incision, hitherto 
designated by the term Lithotrity, may, if 


of recent date ; 

labour which has been bestowed on its cul- 
tivation, and the astonishing improvements 
it has undergone, we shall probably be dis- 
posed to allow that it is better entitled to 
the honours of antiquity than many others. 

The modifications which have ad- 
mitted in this operation make the original 
name no longer applicable, for its deriva- 
tion from A:@os, bo | terpdw, or tepéw, im- 

ly that its action is to bore, not to break. 
‘he term lithotripsy, from Al@os and rpiéw 
vprjis, will, I think, be acknowledged as 
more appropriate to the nature of the ope- 
jtation, Certain writers, having a caco- 
jethes for coining words, have had no dif- 
| ficulty in forming grandiloquent names for 
| the different stages of the lithontriptic pro- 
} ° 
| cess; such as lithocoilancy, from A:@os and 
|xotAauww, and dowdos. Other equally bar- 
| barous terms have been manufactured from 
| AsBos and @Aaw, as well as Ados and Kowrw, 
| But these tasks may properly be resigned 
|to Dr. Pangloss. The word lithotrity, how- 
ever, does not now apply with any exact- 
| pose to the ‘general scope of the process, 
| and may perhaps be advantageously sup- 
planted by the term “ lithotripsy.” Having 
| hed the good fortune of contributing a large 
| part of the materials with which this art 
| has been raised to its present state of per- 
| fection, I am anxious to deposit, in the 
archives of the Institut, this ferther fruit 
of my labours, which I hope will afford a 
convincing proof that perseverance will oc- 
casionally enable us to attain results such 
;a8 could not be anticipated by any person 
influenced by prejudices. 

Hardly are we recovered from the sur- 
prise excited by the discovery of a means 
of wearing away the stone from the bladder 
by slow degrees, than the possibility of 
rapidly destroying these hodies by percus- 
sion, 1s practically demonstrated. 

Had our first exertions not been shackled by 
long-existing prejudices, the method of per- 
cussion would probably have first suggested 
itself as the most natural means, It will 
readily be conceived that the more minute 
the perticles into which a calculus is re- 
duced, the more easily will they be evacu- 
ated, and the more prompt will conse- 
quently be the patieot’s relief. The means 
of breaking down calculi, immediately and 
completely, into powder, have steadfastly 
been sought for, but all attempts towards 
this end have hitherto been abortive. 

The idea of effecting an immediate and 
complete pulverization was of necessity given 
up, and a more tardy process of Lecture 
was next thought of. 

There are three modes in which fractures 
may be produced, The first and most 
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STONE IN THE BLADDER BY PERCUSSION. 


Cn ae Seca epe) 
fix , and to strike it with a move- 
able , @x. gr., a hammer and an anvil. 

The second in of rapidity and sim- 
plicity is to place the stone between long. 
moveable planes, and thereby compress 
crush it. 

The third mode, and the most tedious and 


| 


hence the more expeditious plan of crush- 
ing had its birth. “ 

@ application of this system gave to 
lithontriptic agents the important property 
of making the same parts of the instrument 
effect both the seizure and the fracture. 
This improvement also, by diminishing the 
ber of pieces in the tube, rendered it 





ineffective, is the gradual consumption of the | 
stone by a process of attrition. | 

I think that any person when called upon 
to break a stone into powder on the outside 
of the bladder, oeeld naturally have re- 
course first to lasion, as the most effica- | 


cious and rapid way ; then to crushing ; and | 
last of ali to progressive tritaration. 

Such is the course which the surgeon) 
would naturally have pursued, butthe power 
of established theories, operated to warp his | 


jud ent. In fact, nature having placed | 
imits to the size of the instruments to be | 
employed, the practicability of violently | 
breaking calculi in the interior of the bladder | 
was not likely at first to suggest itself, for | 
it would appear next to impossible to in- | 
vest such instruments of contracted bulk 
with sufficient resistance to allow of the 
powerful actions of percussion and crushing. 

The union of power, lightness, and delicacy, 
requisite for seizing caiculi in the bladder 
might naturally appear a desideratum not 
easily to be accomplished. Concluding, 
therefore, that the combination of great force | 
and delicacy of operation was periectly im- | 
practicable, the inventor was naturally led 
to the original lithotritic means. 

Fully impressed that a sudden collision 
of forees could not safely occur in this 
organ, and that the process of destruction 
must be slow, it was thought necessary 
to construct one instrument to hold the | 
stone, and another to act upon it. Ané if, | 
before the construction of his set of instru - | 
ments, the inventor thought the powerful | 
means alluded to ineligible, he was much) 
more likely to think so afterwards, for the 
greater the number of pieces in a tube of | 
given dimensions, the less is the strength 
of each, and the greater the feebleness of 
the entire apparatus. 

Having once begun his course, the litho- 
tritist soon meets with incidents that show 
him, even whilst using the drill, that the! 
Operation might often be much accelerated 
4 crushing small stones or fragments with 

e claws of the instruments. With the in- 
struments employed to uce excavation 
or pertevition: endes we je, and 
often succeeded in breaking the calculus. 
These incidental facts, of which experience 
soon sopplied a great number, led the sur- 
geon to perceive that force would be a vala- 
able acquisition, since the diameter of the 
instrument allowed of its development, and 








less complicate, and increased its power. 

The abandonment of the practice of using 
the hand of an assistant in the operation, 
and substituting for it the point d appui of 
the rectangle-bed, was a circumstance fa- 
vourable to the application of more power- 
ful instruments. ‘This enabled the surgeon 
to effect his purpose with great steadiness, 
and contributed to place the surgeon and 
the patient in the best possible position 
with respect to each other. 

The agency of such a coarse and power- 
ful instrument as a hammer, would appear 
incompatible with the delicacy of mancu- 
vring necessary in the interior of the living 
bladder, and it might be supposed that 
many trials would be made previous to a 
successful adoption of the system of per- 
cussion, 

It was indeed after a train of specula- 
tions, such as 1 have described, that I was 
led to contemplate the application of such 
an instrument (o the purpose. 

After having had the good fortune to de- 
vise and bring into practice the apparatus 
called “ evideur a forceps,” which accelerated 
the old process, by adding the principle of 
excavating ; after having contrived an in- 
strument which has proved effectual in the 
erushing of calculi, and denominated “* brise- 
coque ;"” after having ascertained the best 
respective position, both for operator and 
the patient, and facilitated the movement of 
the latter by means of the rectangle-bed ; 
after having invented a secure fulcrum for 
the instrument, while in the bladder, in the 
point fixé, attached to the foot of the bed ; 
after finding all these designs approved of, 
and imitated, by highly respectable prac- 
titioners, and after proving their efficiency 
by numerous successful operations; and 
after having my labours repeatedly crowned 
with the high sanction of the Institut, I 
have once more the happiness of presenting 
for your examination a novel apparatus, in 
which the agency of percussion is re- 
sorted to. 

I have called the new instrament the ‘* per- 
cuteur courbe a marteau.”’ It is made of 
steel, and is about fourteen inches long. 
For the sake of convenient description, it 
may be distingwished into that part which 
is contained in the urethra and bladder, and 
that which is external. The former has 
the appearance of a large sound, straight for 
about eight inches of its length, and present- 
ing at its extremity a curveequivalent to the 
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inches. This curved extremity tepa- | i 
rates into two porti a section at right gland. I employed the percuteur 4 mar- 
angles with the straig!t part of the sound. teau, and in four 

; ‘ pert is of three minutes each, le 

pieces, two of which are lateral, and the the detritus of a calculus which must have 
third internal; the former are a continua- | weighed four drachms, and which was com- 
tion of the external portions of the curve, | posed at its nucleus of lithic ecid, and at 
the latter of the internal or anterior part. | its exterior of the mixed phosphates. 

The terms external and internal relate here| Mr. C., of London, 48 of age, suf- 
to the convexity and concavity of the curve. | fered with symptoms 

Now since the true external portions are years. 1 ascertained with a sound the pre- 
firmly secured in a square piece of steel sence of (wo oval-shaped calculi, smooth, 
forming the ‘‘ armure”’ of the instrument, | and composed of lithic acid, apparently six- 
and since the internal portion is moveable, | teen or eighteen lines in diameter. The 
it may be drawn forward ; a hiatus is thus | ‘‘ percuteur courbe” was employed, and 
formed like the beak of a bird by which | in six applications, of from three to four 
the calculus is grasped. The pulverization | minutes each, the patient was completely 


of the stone is effected with the aid of a| 
hammer. The outer part of the instrument | 
is smartly struck with the hammer, carried 
without loss of power through the steel | 
rod, and imparted to the foreign body 
souglit to be destroyed. 

The mode of 7 divg in percussion is 
this :—I place the * armure”’ of this in- 
strument in the point fixé, and make it se- 
cure by means of a wedge-shaped piece of 
steel, With this provision, powerful blows 
may be dealt on the external part of the 
instrament, without exciting any vibration 
iu that part which is within the bladder. 

By means of this instrament a vesical 
calculus, however hard, is broken to pieces 
as soon as seized, indeed it is difficult to 
say which is most remarkable—its facility 
of ona ay or energy of comminution— 
and, strange to say, the size and hardness 
of a stone may for the future be considered 
oaly as trifling obstacles to the success of 
an operation. The dispatch which may 
now be ensured in the destruction of stone 
is a most important advantage, and forms a 
striking point of superiority in the new ap- 
paratus. ‘The history of a few cases will, 
{ think, contribute to establish the charac- 
ter of the ‘* operation by percussion.” 








Mr. K., of Liverpool, 68 years of age, 
after suffering the torments of stone for 


relieved. 

Mr. Rogers, 64 years of age, residing at 
Limerick, after having had the stone about 
a year, came to London. I sounded him 
and felt a calculus, which I estimated to 
be 16 or 18 lines in diameter; it was of a 
flattened oval shape, and moved freely in 
the bladder. In four applications of the 
“ percuteur courbe,” lasting the usual 
time, the whole of the stone was removed. 

Mr. G., 62 years of age, had had stone 
for eight or ten years. He requested a 
surgeon in London to perform lithotritv 
upon him. The surgeon consented, and 
made use of the ** perce pierre,” but the 
store was not laid hold of, and the patient, 
tired with fruitless attempts, consulted me, 
I waited a month, that the bladder might 
recover its former tranquillity, and that the 
catarrh of the organ might cease. I then 
employed the “‘ pereuteur courbe,” and in 
siz applications of the usual duration, a 
smooth, oval-shaped, lithic acid calculus of 
ten lines diameter was destroyed and 
brought away. 

Mr. O., 63 years old, residing in Sussex, 
about 60 miles from London, had experi- 
enced for upwards of four years all the suf- 
ferings attendant upon stone in the bladder. 
I was called into consultation by Mr. Dodd 
and Mr. Caudy, his surgeons. I found a 


three years, consulted me. Finding a small | smooth, oval, uric-acid calculus of from 20 
calculus, I thought it advisable to employ | to 24 lines in diameter. In seven applica- 
the perce pierre of Messrs. Leroy and | tions of the pereuteur, and two of the brise- 
Civiale. 1 was prevented seizing the stone coque, Mr. O. was restored to perfect 
with this instrument by ‘‘ an anomalous /|health. 

fleshy prominence,” which, by protruding! Mr. G in, of London, wtat. 66, was 
between the claws of the instrument during | afflicted with stone fhree years ago, and un- 
its depression towards the bas-fond of the derwent lithotomy, which was successfully 
bladder, was necessarily pinched. After| performed by Mr. Brodie. A year after 
two fruitless attempts, | was convinced that | the operation he had a return of his former 
this instrument could not be employed | symptoms. He then resolved to have re- 
without lacerating the fungous or hernial | course to lithotripsy. He consulted a sur- 
mass which was pretruded in my path.|geon in London who undertakes this branch 
This exerescence | considered to be either | of surgery. This gentleman proceeded to 
a fibrous mass resulting from arectal fistula, | operate with the perce-pierre, but he did not 
which opened externally by a sinus termi- j Succeed. The stone was not caught, al- 





Soveasa ace esetse = 


= 


eerreedsenrwarc 


-— 


eEecrevcoerwe ewe : 


geo 





about 24 lines in diameter. 

Notwi ing a considerable catarrh of 
is organ, I thought it right to commence | 
operating ; and in five applications of the | 
‘* pereuteur,” and one of the brise-coque, | 
I was enabled to get quite rid of the stone. | 

Mr. F., the president of the College 
of Carlow, 62 years old, had suffered from 
lithiasis for eight years. He consulted Mr. 
Crampton, surgeon-general for Ireland, 
who was polite enough to recommend him 
to my care. I sennded the patient, and dis- 
covered a calculus of very large dimensions, 
which was, however, tolerably moveable in 
the bladder; it seemed of an oval shape 
rather e' ted and situated transversely. 
The sensibility of the patient was very 
acute, Iv» seven applications this stone was 
completely destroyed and evacuated. 

‘These operations were performed in the 
presence of Sir Astley Cooper, Sir Anthony 
Carlisle, Messrs. Brodie, Copeland, S 1 
Cooper, Green, Hamilton, C. Hutchison, 
Aston Key, North, Swann, Travers, Vin- 
cent, &e. &c. &e. I was also fortunate 
enough to be enabled to operate with the 
‘* percuteur,” in the. presence of M. 








agendie, 

If the details of these cases are well 
looked into and considered, and the in- 
strument itself carefully examined, and a 
fair trial given to it, the following conclu- 
sions will be established. 

1. That the most powerful means, viz. 
| ame me that could possibly be devised 
or pulverizing calculi, under any circum. 
stances, have been rendered safely appli- 





cable in the interior of the bladder. 

2. Lithotripsy cannot henceforth be} 
deemed inapplicable to large, flat, and oval | 

leuli. As trophies of the prowess of the | 
‘* percuteur,” I beg to present to the ** In- | 
stitut” the fragments of stone voided by 
Mr. Wells; they fill a round box of 21 
lines diameter, and 11 in breadth, I also! 
resent the model of Mr. F—'s , which | 
obtained in the following » I suc. 
ceeded in filling exactly a cylindrical tin 
box, with the fragments evacuated, and, 
afterwards formed a wax cast of the in-| 
terior of this box. ‘This cast 1 modelled, 
into an oval shape. I had ascertained, 
by my instruments the diameter of the| 
stone, and knowing this, there was not 
much difficulty in approximating to the 








3. ‘The continuance of this operation 
need now never exceed a few minutes, It 
is only requisite to examine the ‘“ percu- 
teur” to feel convinced that it cannot be 
otherwise, for it may be opened and closed 
160 times in a minute ; aad its power will 
be seen to be irresistible. 

4. Cases in which straight instruments 
cannot be introduced into the bladder, need 
no longer be considered out of the province 
of lithotripsy. 

5. Frequent renewals of the operation 
are now prevented, even in cases of volu- 
minous calculi, as is demonstrated by the 
history of previous cases. 

6. Disease of the bladder is a compara- 
tively less formidable circumstance, for the 
cases of Messrs. Rogers, Goodwin, G— —, 
and C——, with severe affections of that 
organ, were relieved as promptly nearly as 
those of the most healthy persons. 

7. The chance of disease of the bladder suc- 
ceeding the lithotriptric process are in the 
direct ratio of the time consumed, and are 
consequently diminished by the greater ex- 
pedition of the percutient method. 

8. Those cases which were peculiarly 
difficult on account of the stone not being 
situated in the axis of the straight instru- 
ment, are now easily managed, as is shown 
by the cases of Messrs. Goodwin and F——, 
in which the perce-picrre was useless for 
that reason, and the ‘ percuteur’” suc- 
cessful. 

9. From the case of Mr. R » where 
unsuccessful attempts were made with the 
perce-pierre, we may conclude that an en- 
largemeut of the third lobe of the prostate 
is not an itsurmountable obstacle, where- 
ever the percuteur may be had recourse to. 

10. Tbe influence of the improved method 
is also felt in cases where several small 
stones exist, for theirdestruction is speedily 
effected, even after the failure of the perce- 
pierre. a4, 

11. Even the ill effect of contraction is in 
a great degree obviated, on account of the 
small space which is adequate to the ma- 
neuvring of the percutear ; and we can make 
the bladder yield without danger of injur- 
ing it. 

“ie. The evacuation of the bladder too 
is much facilitated, for the shape of the 
fragments resulting from the pereuteur, is 


size aud shape, This cast measures five | more favourable for their expuision, 
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former ones. ~oe operation 
en com from any 
I sensation, and when the instrument 
¥8 fixed immoveably on the proper fulcrum, 


not the slightest vibration is produced by 
the blows of the hammer. 


eras oeisa. They and the system 
it represents, give rise. They may, perhaps, 
be deemed of sufficient im : ce 7 
serve the attention of the ‘ Institut,” 
who have already expressed an interest in the 
invention of a new method of destroying 
urinary calculi, I believe this instrument 
has no resemblance to any hitherto con- 
structed, and I trust it will be looked 
upon as an important step in the improve- 
ment of the science. 





ON THE 


CAUSES, SYMPTOMS, AND MORBID 
ANATOMY, 


or 
SIMPLE AND MALIGNANT. 
STRICTURE OF THE RECTUM. 
BY 
FREDERICK SALMON, 


Senior Surgeon to the General Dispensary, 
Aldersgate Street. 


(AS DESCRIBED IN A LECTURE DELIVERED 
AT THE INSTITUTION, arRrit, 1832.) 


Gevxttismen,—When [ had the pleasure 
of meeting you last, I exhibited to your 
fiotice an example of what [ termed simple 
stricture of the sigmoid flexure of the colon, 
and endeavoured,—by contrasting the earl 
symptoms of the case, and those whic 
occur during its progress, with such as 
usually accompany malignant disease,— 
to show that it was not one of the latter 
character. By comparing the morbid ana- 

of the two descriptions of disease, I 
also illustrated the same position. 

Now the like circumstances will occur in 
the rectam, and if we look to the morbid 
anatomy of stricture of this part, which is 
the subject I shall more particularly allude 
tb on the present occasion, we shall 
that in its stages there is very little 
deviation from the healthy appearance. 
This is easy of explanation when we consi- 
der, that most descriptions of stricture are, 


is inflicted, and less danger | some 


The paris, however, are easily dilated, by 
inflating them with air, or distending them 
with water, proving, consequently, that 
there is no organic alteration. 

The first alteration that takes place is in 
the mucous coat of the bowel, which is 
thrown into folds, as is shown in this 
preparation. This, however, is no disease 
of the part, but results simply from the 


Thus the 
appearance 
you here see represented. As disease ad. 
vanees, irritation is set up in the bowel, in 
consequence of which, deposition ensues, 
not in the muscular coat, nor in the inner 
tunic, as some writers have ted, 
but in the cellular tissue which eoanecis 
these two parts. This fact is incontestably 
—— in the preparation I now show you. 
Jere is, a8 you perceive, an enormous ex- 
tent of thickening, so that the canal of the 
rectum at six inches from the anus is nearly 
obliterated ; even water will scarcely pass 
through it ; yet there is no disease of the 
inner coat of the bowel. The individual 
from whose body this preparation was taken, 
did not die of the disease I now show you, 
bad as it is, but from an affection of the 
lungs. Indeed the disease of the rectum 
was not discovered until after the patient's 
death. 

Such is the ordinary appearance of simple 
stricture ; but at other times inflammation is 
set up in the rectum, and ulceration takes 
place in various parts of the mucous sur- 
face, as is here shown. In this instance 
there is contraction and deposition, toge- 
ther with destruction of a portion of the 
mucous coat of the intestine. In extreme 
cases, adhesions, more or less extensive, 


find | according to the period of the existence of 


the stricture, form between the rectum and 
uterus, or vagina, or between the bladder 
and the rectum. Here are two preparations 
admirably illustrating these facts. Some- 
times it h if the case 





inall probability (at their commencement), 


appens, 
be not attended to before it is much ad- 
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portion of his feces in this manner. 

always come away in a liquid state before 
he voids his urine. The suffering he en- 
dures at these periods is indeseribable, yet, 
from bis general health and appearance, you 
would not consider that he laboured under 
a disease of any moment.* 

It sometimes, though very rarely, hep- 
pens, that you have lymph thrown out, 
eutisheliededhecaten, and if you do 
not carefully examine the bowel, you ma 
mistake these for stricture of the gut itself. 


the circular fibres of the rectum, which, os 
you know, are more prevalent near the anus 
than in any other part of the bowel. It is 
for this reason that you will generally find 
circular contractions within reach of the 
finger. This circumstance has led to an 
error that has sacrified many a valuable life. 
Medical men, finding circular stricture 
within reach of the finger, have expected 
that they should meet with the same de- 
ecription of contraction in the upper parts 
of the bowel. Such is not the ease. At 
this situation the obstruction is produced by 
a partiel obliteration of the cavity, from 
deposition between the coats in the direc- 
tion of the longitudinal fibres, As the 
stricture near to the anus progresses, irri- 
tation is set up in the soft parts around the 
entrance of the bowel, and small abscesses, 
forming fistula, follow, as is here shown, 
Here is another instance of circular con- 
traction within reach of the finger, wherein 
the cavity of the intestine is almost oblite- 
rated, 1 had not an aogeonny of seeing 
the patient from whom this preparation was 





1 have a patient now under my care who 
has been on the books of this charity for) 
four or five years, in whom the septa at the | 
lower. part of the rectum are extremely 
numerous ; and 1 have been endeavouring 
for some time to induce her to allow me to 
divide them, but to no purpose; in her 
ease, upon introducing your finger, you dis- 
cover the septa extending from the anterior 
to the posterior parts of the rectum leaving 
@ passage above and below, the largest of 
which channels will now barely admit of 
the introduction of a tobaceo pipe. You 
may say that these are very extraordinary 
eases, and 1 do not deny that they are so, 
but still they are facts which 1 know to be 
true, and they verify my position as to the 
. extent to which disease will go on without 
producing any great derangement of the 
general health. 

Now these are the usual ap ces 
when the disease is situated high up, be- 
yond the reach of the finger, or, I would 
say, above the last curve of the rectum. I 
have shown you that there is Jittle ulcera- 
tion of the mucous eoat when the stricture 
is high up; but as it approaches the anus, 
you almost invariably find the — The 
preparation I now show you, which was 
taken from the body of a a who accom- 
panied the expedition to the North Pole, 
illustrates this fact; and I believe the dis- 
ease im this individual to have arisen solely 
from his frequently sitting upon ice, the 
extreme cold producing spasmodic action of 





* A case was here mentioned in which an artificial 
enus had been for be Aad formed in the grain, 
the particulars of w ppressed in this 
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port of the lecture. 


taken during his lifetime, but I attended, 
in the preceding instance, from its cOm- 
mencement, as likewise in the case I now 
exhibit, in which the cavity of the bowel 
will not, you perceive, admit a common 
tobacco pipe. 

Now no one of the individuals from 
whom these morbid parts were taken, died 
from the disease of the rectum; and it is 
a fact that patients are very seldom carried 
off by simple stricture, which circumstance, 
again, has in all probability led to the be- 
lief, that diseases of the rectum are much 
less common than they in reality ere. I 
have noticed a fact which occurred in the 
cases of these individuals many, many 
times, and that is, that persons do not 
die from disease of the intestine, but 
from consumption. Here I will take the 
opportunity of setting myself right with 
many members of the profession, for whom 
[ entertain the sincerest regard, who have 
attributed to me opinions I never advanced, 
to wit, that disease of the rectum causes 
phthisis. 


I have never stated ~~ such 
thing. If you will peruse what I have 
written on the subject, you will find, that 
all I say is, that I have seen the two dis- 


eases occur in conjunction, and that the 
ffection of the rectum precedes the disease 
of the lungs. On this latter point 1 am 
issue with those who state that fistula is the 
consequence of disease of the | I be- 
lieve the reverse to happen, and I say so 
trom experience, for | have known repeated 
instances in which, upon the removal of the 
fistula that occurred as a of 
sy ee — hen. aepeuneied. 
ral di e supervet 
But however this may be, whea the disease 
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anus, bh wor Aveo tbat description of contraction which I term 
Setsle aad exteres! pi , but if the obstruc- simple, and malignant disease of the in- 
conden ‘oolaps S. this Twill few words concerning 
have is ill now a few w i 
v pot « for when the situation of stricture. 


if the constriction be near, It isa 
, there cannot be sufficient of the neous opinion, 

brane below the stricture to|is always within reach of the finger, and, 

Ss. ‘certainly, malignant contraction, as well as 

Now such are the ap ces usually the most difficult forms of simple stricture 

found in what I would denominate simple (I allude to circular contraction in par- 

stricture ; but if we go to the morbid ana-| ticular), usually occurs.at the extremity of 

oe Bade ignant contraction of the rectum, | the bowel. But if you referto the anatomy 
we 





ve such a state of things as is really of the part, you will readily perceive why 
astonishing. Here is a specimen of this stricture may occur in any part of the in- 
ion of disease, in which the whole | testine. By the model of the pelvic viscera 
i perceive that the 
second curve of the intestine, are destroyed, | rectum i 
together with a part of the bladder. Here} Here you have the first, here the second, 
is another ion, exhibiting carcino- | and here the third curvature of the bowel.* 
matous disease of the rectum, where the; Now when the bowels are bebitually con- 
entire sphincter, together with a great stipated, feces are apt to accumulate at the 
portion of the extremity of the bowel, is; angles of these curvatures, and to set up 
eaten away. It is the character of malig- irritation, giving rise to chronic inflamma- 
nant disease, that it will destroy any part tion, from which, deposition in the cellular 
with which it comes in contact. You have tissue connecting the mucous and muscular 
scrofulous disease of the rectum, though 1 coats, results, producing a permanent 
believe, as far as experience enables me to thickening. Hence obstructions are more 
judge, this description of contraction is very | frequently found at these than at any 
rare, The specimen I show you, illu--|other portions of the rectum. . Here are 
trating this fact, was taken from the body | various examples of the stricture occurring 
of a patient who recently died, and whom || in different parts of the bowel, but all 
first saw about nine months since. Upon | beyond the reach of the finger, and some to 
examining the rectum with the finger at|such an extent as nearly to obliterate its 
that period, 1 found the extremity of the|canal. Now malignant disease commences, 
bowel hardened and tuberculated. Look-|in all probability, in the mucous glands, 
ing ferther, I discovered the obstruction | which, as you know, are far more prevalent 
two inches from the orifice. He was then | near the anus than in any other part of the 
passing blood and matter with his motions, rectum ; hence, it is this description of con- 
the inguinal glands in both groins were traction that is so frequently found near 
greatly enlarged, and his general health alto- the orifice. It should seem as if nature 
her was much disturbed. He ultimately increased the glandular structure near this 
ied of scrofulous disease of the lungs. In part, to guard against local irritation from 
this instance you see the mucous membrane any accumulation of indurated faces, by 
at the anus, and for three or four inches up, lubricating the bowel and softening. its 
is totally destroyed, and that it is ulcerating contents. 
i patches in the upper curves of the | - 


in 
rectum. ! 

You read of syphilitic contraction of the 
bowel, but I have no example of it to show | 
you, neither have I ever seen an instance 
of the disease. I have seen many cases, 
especially in women of the town, where 
there was a vast mass of enlarged glands 
around the external verge of the anus ; this 
affection is by no means an uncommon one, 
but I have never seen anything like sypbi- 
litic disease of the intestine itself. 

So much for the morbid anatomy of simple 
and malignant contraction of the rectum. 
Now I de not place this before you as being 
anything like a complete elucidation of the 
subject; a great deal more might be said 
respecting it, yet I think I have said suffi- 





cient to enable you to distinguish between 


| Next, as to the causes of stricture. 


If strictures, as I have told you, are, 
in their commencement, the result sim- 
ply of inordinate action of the muscular 
coat of the bowel, it follows, as a necessary 
consequence, that they may be produced by 
any circumstance giving rise to undue 
action of this part, and, if 1 were to be 
asked what habit 1 consider has, more than 
any other, induced contraction of the rec- 
tum, I should reply, the frequent use, or 
rather abuse of purgative medicines. In- 
digestion, acrimonious substances lodged in 
the bowel, habitual costiveness, or, in fact, 





© Here was exhibited a beautiful model in wax of 
the pelvic viscera, constructed by Halma Grande, 
by whom it was brought to this country. 
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any circumstance which promotes irritation | opinion was correct. Hence, if this nar- 
in the canal, unquestionably may give rise rowness of the part be consistent with birth, 
to the disease. It may be produced from the individual may be born with a predis- 
some peculiar formation in the intestine,! position to stricture ; and this I believe 
which is sometimes untisually long, so that is frequeutly the case. Now we all know 
there are several lateral curvatures in the that a chil! usually resembles his parents 
upper part of the bowel, in which the feculent | in its features; and if the parent has a dis- 
matter accumulates ‘and causes irritation. | position to stricture of the rectum from this 
It may originate in tumours, as, for ex-! peculiar formation of the sigmoid flexure 
ample, polypi ; in a mass of piles; or in any | of the colon, I confess I see nothing irra- 
preternatural — in ard eve 2 A | tional in my cern borg ped same a a 
common cause of stricture wil found in’ may occur internally, and is visible ex- 
some particular conditions of the sphincter ternally ; and if this is admitted, the pre- 
muscles. You all know that the office of| valence of the disease is in great measure 
the external sphincter is to retain the con- | accounted for. 

tents of the otue ; but if the power of! And now with regard to the symptoms of 
this muscle be too great, it prevents the | stricture, and with which it is extremely 
easy evacuation of the fweces ; hence it re- et that you should be well ac- 
uires excessive straining to empty the | quainted. 

Seat | this sets up the inritation, and I would remark here, that there is not, 
causes violent contraction of the bowel,| perhaps, any disease with which we are 
and, ultimately, permanent stricture. This | conversant, a ey > a in its 
condition of the sphincter varies. Some- early stages. A man has his bowels irre- 
times you will find a complete separation | gular, which he attributes to simple cos- 
between the external and internal sphincter, | tiveness; he takes a dose of opening me- 
so that there is nothing to relieve the ex- | dicine, and finding relief, gives himself no 
tremity of the rectum, by which the difficulty | further trouble about the matter. The same 
of passing the motions is materially in-|thing goes on from week to week," from 
creased. This peculiar formation of the| month to month, and even from year to 
rectum has been often mistaken for stricture, | year, for certainly diseases of the rectum, 
and, certainly, if you do not make a careful when of a simple nature, are very slow in 
examination, you may readily fall into this | their progress, and still slower in producing 
error; it is, however, no disease of the | any serious effect on the general health. 
bowel, but arises simply from the internal | It is extraordinary what an extent of time 
sphineter not uniting, as it usually does, with persons will go without passing an evacua- 
the external. At other times you find the|tion. Individeals have told me, that they 
external sphincter remarkably broad and|have gone a fortnight, three weeks, and 
thick. There is a great similarity between | even a month, without having a stool. If 
this condition of the muscle, as giving rise| you refer to the second volume of the 
to stricture of the rectum, and that which | ‘‘ Transactions of the Society for the Im- 
Occurs in contraction of the orifice of the | provement of Medical and Surgical Know- 
urethra. You will sometimes find the | ledge,’’ you will read of a case of stricture 


meatus externus extremely narrow, con- 
sequently offering a powerful — 
to the expulsion of the urine, and just the 
same effect happens in the rectum. This 
fact of contraction of the orifice of the 
urethra is not generally noticed by writers, 
yet it is of great practical importance, und 
one which you will very commonly find. 
But the circumstances I have mentioned 
are not sufficient to aceount for the pre- 
valence of stricture, which not unfre- 
quently attacks many members of the same 
family. I have seen repeated instances of 
this fact. It should seem, therefore, that 
there is some common predisposing cause 
in which the disease originates. Mr. 
White stated, that he believed stricture 
very frequently resulted from a narrowing 
of the sigmoid flexure of the colon ; and if 
you look to the position of the bowel, and 





the natural consequence that is likely to 
follow from an accumulation of feces in this 
part of it, it is not improbable that his 


No, 456, 


at the sigmoid flexure of the colon, the sub- 
ject of which lived the extraordinary period 
of fifteen weeks, without voiding anything 
from the bowels, end during a portion of 
that time scarcely any inconvenience was 
produced, The real nature of this case 
was not discovered until after the death of 
the patient, u lamentable mistake, which, 
[ fear, too frequently happens. A person 
has stricture ; immense quantities of open- 
ing medicine are given to relieve the 
constipation, but no good results; and 
ultimately he dies, the post-mortem ex- 
amination, alone, proving, too late, the 
cause of his disease. 

Another feature in the complaint is the 
condition of the stools, as regards their size 
and shape. Now these points are by no 
means conclusive. A man may have stric- 
ture to a serious extent, yet the evacua- 
tions may be in every respect well formed. 
Take, for example, the instance of stricture 
situated five or six inches up the bowel. 
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The feculent matter may slowly drip through | Now I shall claim your indulgence while 
the stricture into the healthy portion below I just refer to this person's case. The 
it, and there become consolidated. Hence model which you here see was taken from 
you may inspect the motions, and being a man now living, who was labouring under 
deceived by their appearance, never saspect stricture of the rectum at about its anion 
disease high up in the bowel. Again, with the sigmoid flexure of the colon. The 
their shape may be formed by ing over} mode! was moulded about twelve months 
an ¢ prostate, or a displaced uterus, | ago. When I first saw the patient, the én- 
either of which circumstances may render | largement of the colon was full three times 
them thin and flat. Patients commonly tell | as great as you here see it represented. I 
you, that their stools are flat, like ribands. | met the man from whom it was taken by 
There may be piles near the orifiee of the accident, he was begging, and I was so 
rectam, and the evacuations passing over | struck with the peculiar expression of his 
these, they assume some particular form. countenance, that 1 inquired what was the 
For these reasons, therefore, you must not | matter with him. He told me that he had 
place too great a reliance on the form and | some disease in the bowels, and that he had 
size of the motions. The difficulty of void-| been discharged from all the hospitals in 
ing them is a far more conclusive symptom | this metropolis as incurable. Now I took 
of stricture, and you will find this feature | some pains to ascertain whether he told me 
more prominent when the obstruction is near | the truth, and I know that he was in three 
to the anus. The power of the abdominal | public charities, where his complaint was de- 
muscles in propelling the contents of the | nominated ‘internal abscess ;”’ but it proved 
rectum is here lost, and the feces are ex- to be neither more nor less than an enor- 
pelled by the contractile action of the in- | mously distended colon. At the time 1. 
ternal sphincter, consequently if the stric-| him he was spitting matter from @, 
ture be situated near the orifice, this essen- | and appeared to be fast approaching 
tial function is destroyed or materially he, however, prtrarrte and 4 
% He had been a soldier in 
But as the contraction becomes more | Company's service; and Liv 
confirmed, you have irritation set up in the to procure him a pension, ' 
adjacent organs. If the stricture be high | pected he would have lived 
ap, the feculent matter accumulating above | He has left me his body, 5 
it presses upon the fundus of the bladder, | to keep my own eye upos 
and prevents its entire distention, so that | sixpence a month, to call 
the patient is annoyed by a frequent dis- | himself; and I can assuré 
position to void his urine. On the con-| very effectual mode of lol 
trary, if it be near the orifice, you will | He seldom fails in paying 1 
more commonly have incontinence of urine. | his sixpence is due. 
The neck of the bladder becomes irritated,) Now reflect what must be 
by which the organ is rendered incapable | such a distention of the colon a 
ot holding its contents. I have known/|see; why, by pressing upon the ky 
many cases of incontinence of urine result | will disturb their function, it will der 
from stricture of the rectum, which you will | the digestive power, as likewise the action 
not be surprised at when you reflect on the | Of the liver, and furthermore, by pressing 
contiguity of the parts. In the female the | pon the aorta it will prevent the free cir. 
functions of the womb become disturbed. | culation of the blood in the lower extremi- 
Sometimes the patient is irregular as regards | ties; hence the patient will be annoyed by 
the menstraal discharge ; at one time there | Cramps in the legs and feet, and, in extreme 
is amenorrhea, at other times you will | instances, by producing a violent determi - 
have menorrhagia. Many miscarriages re. | nation of blood to the head, it is very likely 
sult from this cause ; the morbid adhesions | to give rise to apoplexy. b 
formed between the uterus and the rectum,| 1 mention these circumstances to you, 
reventing the ascent of the former organ, | 20t because I consider them as the usual 
it relieves itself by rejecting its contents, Symptoms of stricture in the rectum, for I rt 
I have known this to happen over and over Should be sorry if you supposed that I 
again. Muco-purulent discharges often | thought any such thing; but in order that 
take place from the vagina in the female, | you may see what may follow neglected dis- fre 







































and from the urethra in the male ; Occa- | ease of this part. It is not at all an uncom- ti 
sionally the individual has attacks of colic mon feature for perzons to be attacked with = 
or spasm in the colon, and if the stricture | inflammation of the bowels or peritoneum, th 
be high up, nature sometimes accommodates 29d you will find extraordinary cases on all 
herself to the diseased action, and makes an/Tecord, some of them of recent date, in te 
artificial rectum, if I may use the expres- | which patients have died from obstruction th. 


colon, as is here shown. the rectum, where this disedse was not even 


sion, in an enormous enlargement of the ia the bowels, resulting from stricture in th, 
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suspected during life, and would probably | reach of the finger, because, though it 

“ have never been known at all, but for the | usually occurs near to the anus, recollect it 
Tr post-mortem examination. Itoften happens, may take place at any other portion of the 
Yn that simple stricture of the rectum goes on rectum. 
6 to a most extraordinary extent, and the| Such is the morbid anatomy, such are the 
he patient ultimately dies, not from the affec- | causes, and such the symptoms, that occur 
" tion in the rectum, but from some other in the progress of stricture of the rectum, 
‘s disease, which is the consequence of it. | whether it be simple or malignant. I will 
I In malignant contraction, however, there | not detain you on the present occasion by 
y are characteristics by which you can always | going into the treatment of the disease, be- 
80 discover the disease in its early stages ; in cause it would occupy much more time than 
6 fact, no man who has a malignant affection you would now be willing to spare. I will, 
he in the rectum ever fails mentioning it;/ therefore, defer it till the evening of our 
ad his suffering is so acute, that he is com- | next meeting. 
ad pelled to seek the advice of his surgeon, | 

in and that at a very early period ; whereas | 
ok common di s of the rectum are eal 
ne kept by patients to themselves. They do SHIECTION OF 
06 not experience much pain from them, and SALINE SOLUTIONS 
ig. they would rather bear that than what they 
ed are pleased to call, expose their complaint. | IN EXTRAORDINARY QUANTITIES INTO THR 
ee But in malignant affections of the rectum, VEINS IN CASES OF 
























~~u have the most intense pain in the part, 
sv the very earliest stages of the dis- 
warting is felt in passing the stools, 
sats will describe as feeling as if 
Nany cuts over which you were 
‘ron, or as if there were some- 
le part with sand. Every 
you have gushes of blood 
$ portions of it ulcerate, 
stages of the disease you 
ensive discharge, just 
as you usually see accom- 
omatous affection of the 
rtions of the mucous mem- 
come away in the stools, 
Action with these local symp- 
fAtation, the constitution equally 
The patient soon becomes ema- 
ra and weak, and exhibits those fatal 


“signs which a man who is an observer of 


MALIGNANT CHOLERA, 


| Communicated to the Evrror from the Cén« 
| TRAL Boarp or Heattu, London, 

| 
Letrer I, 

| Srx,—TI conceive it to be my duty to let 
| you know, for the information of the Cen- 
| tral Board of Health, that the great desi- 
| deratum of restoring the natural current in 
the veins and arteries, of improving the 
leolour of the blood, and recovering the 
functions of the lungs, in Cholera Asphyxia, 
may be accomplished by injecting a weak 
saline solution inte the veins of the patient. 
To Dr. Thomas Latta of this place is due 
|the merit of first having recourse to this 
practice. He has tried it in six cases, three 
of which 1 have seen and assisted to treat, 













ing diseased action, knows will generally be| The most wonderful and satisfactory effect 
ele. followed by death. is the immediate consequence of the injec- 
ret For these reasons you may easily diacri-|tion. To produce the effect referred to, a 
by minate malignant disease, but according to | large quantity mustbe injected, from five te 
on my experience, I confess to you that | do|ten pounds in an adult, and repeated at 
ror not believe malignant contractions of the |longer or shorter intervals as the state of 
we rectum are so common as has been appre-| the pulse and other symptoms may indi- 
hended. You will read of scirrhous con- | cate 5 whenever the pulse fails, more fluid 
rou tracted rectum, but I have never seen many Ought to be thrown in to produce an effect 
sual instances of what I should call true scir-| upon it, without regard to quantity. In one 
for I rhus of the rectum. I have shown you) of the cases I have referred to, 120 ounces 
at I many cases of simple stricture of long stand- | were injected at once, and repeated to the 
that ing, in which there was great thickening | amount of 330 ounces in 12 hours. In 
dis- from deposition, but I think there is a dis-| another 576 ounces were thrown into the 
aa. tinctive difference between these appear. | veins between ener d at 11 o'clock a.m., 
with ances and those of true scirrhus. I mention and this day (Tuesday) at 4 p. m., that 
ning this fact, in order that you may uot set down |és, in the course of 53 hours, upwards of 
| all cases of stricture which may come under 31 pounds! ‘The solution that was used, 
~ ie our observation in their early stages as consisted of two drachms of muriate, and 
“tion ing of malignant character, even though two scruples of carbonate, of soda, to sixty 
a fa they are within reach of the finger, never-| ounces of water. It was at the temperature 
theless you must not that you will of 108 or 110. 
even 
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The feculent matter may slowly drip through 
the stricture into the healthy portion below 
it, and there become consolidated. Hence 
you may inspect the motions, and being 
deceived by their appearance, never suspect 
disease high up in the bowel. Again, 
their shape may be formed by passing over 
an enlarged prostate, or a displaced uterus, 
either of which circumstances may render 
them thin and flat. Patients commonly tell 
you, that their stools are flat, like ribands. 
There may be piles near the orifiee of the 
rectum, and the evacuations passing Over 
these, they assume some particular form. 
For these reasons, therefore, you must not 
place too great a reliance on the form and 
size of the motions. ‘The difficulty of void- 
ing them is a far more conclusive syinptom 
of stricture, and you will find this feature 
more prominent when the obstruction is near 
to the anus. The power of the abdominal 
muscles in propelling the contents of the 
rectum is here lost, and the feces are ex- 
pelled by the contractile action of the in- 
ternal sphincter, consequently if the stric- 
ture be situated near the orifice, this essen- 
tial function is destroyed or materially 
lessened. 

But as the contraction becomes more 
confirmed, you bave irritation set up in the 
adjacent organs. If the stricture be high 


up, the feculent matter accumulating abové 
it presses upon the fundus of the bladder, 


and prevents its entire distention, so that 
the patient is annoyed by a frequent dis- 
position to void his urine. On the con- 
trary, if it be near the orifice, you will 
more commonly have incontinence of urine. 
The neck of the bladder becomes irritated, 
by which the organ is rendered incapable 
ot holding its contents. 1 have known 
many cases of incontinence of urine result 
from stricture of the rectum, which you will 
not be surprised at when you reflect on the 
contiguity of the parts. In the female the 
functions of the womb become disturbed. 
Sometimes the patient is irregular as regards 
the menstrual discharge ; at one time there 
is amenorrhea, at other times you will 
have menorrhagia. Many miscarriages re 
sult from this cause ; the morbid adhesions 
formed between the uterus and the rectum, 
preventing the ascent of the former organ, 
it relieves itself by rejecting its contents. 
I have known this to happen over and over 
again, Muco-purulent discharges often 
take place from the vagina in the female, 
and from the urethra in the male; occa- 
sionally the individual has attacks of colic 
or spasm in the colon, and if the stricture 
be high up, nature sometimes accommodates 
herself to the diseased action, and makes an 
artificial rectum, if I may use the expres- 
sion, in an enormous enlargement of the 
colon, as is here shown. 


! Now I shall claim your indulgence while 


[I just refer to this person’s case. The 
model which you here see was taken from 
a man now living, who was labouring under 
stricture of the rectum at about its anion 
with the sigmoid flexure of the colon. The 
mode! was moulded about twelve months 
ago. When I first saw the patient, the en- 
largement of the colon was full three times 
as great as you here see it represented, | 
met the man from whom it was taken by 
accident, he was begging, and I was so 
struck with the peculiar expression of his 
countenance, that 1 inquired what was the 
matter with him. He told me that he had 
some disease in the bowe!s, and that he had 
been discharged from all the hospitals in 
this metropolis as incurable. Now I took 
some pains to ascertain whether he told me 
the truth, and I know that he was in three 
public charities, where his complaint was de- 
nominated ‘internal abscess ;’’ but it proved 
to be neither more nor less than an enor- 
mously distended colon. At the time I saw 
him he was spitting matter from the chest, 
and appeared to be fast approaching phthisis ; 
he, however, recovered, and is still living. 
HIe had been a soldier in the Kast India 
| Company's service ; and I interested myself 
to procure him a pension, which [ little ex- 
pected he would have lived to enjoy so long, 
He has left me his body, when he dies; and 
to keep my own eye upon him, I allow him 
sixpence a month, to call upon me and show 
himself; and I can assure you [ find this a 
| Very effectual mode of looking after him. 
He seldom fails in paying me a visit when 
his sixpence is due. 

Now reflect what must be the effect of 
such a distention of the colon as you here 
see; why, by pressing upon the kidneys it 
will disturb their function, it will derange 
the digestive power, as likewise the action 

lof the liver, and furthermore, by pressing 
| upon the aorta it will prevent the free cir. 
culation of the blood in the lower extremi- 
ties; hence the patient will be annoyed by 
| cramps in the legs and feet, and, in extreme 
instances, by producing a violent determi - 
| nation of blood to the head, it is very likely 
to give rise to apoplexy. 
| I mention these circumstances to you, 
|not because I consider them as the usual 
symptoms of stricture in the rectum, for I 
should be sorry if you supposed that I 
thought any such thing; but in order that 
you may see what may follow neglected dis- 
ease of this part. Itis not at all an uncom- 
mon feature for persons to be attacked with 
inflammation of the bowels or peritoneum, 
and you will find extraordinary cases on 
record, some of them of recent date, in 
which patients have died from obstruction 
of the bowels, resulting from stricture in 
the rectum, where this disease was not even 





passi 
thing 
now 
from 
and i 
will | 
such 
panyi 
uteru 
brane 
and i 
toms \ 
suffer. 
ciated 
signs 
diseas 
follow 
For 
minate 
my ex 
not be 
rectun 
hende< 
tracted 
instanc 
rhus o 
many ¢ 
ing, in 
from di 
tinctiv: 
ances @ 
this fac 
all case 
your o 
being o 
they ar 
theless 
not ha 
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suspected during life, and would probably 
have never been known at all, but for the 
post-mortem examination. It often happens, 
that simple stricture of the rectum goes on 
to a most extraordinary extent, and the 
patient ultimately dies, not from the affec- 
tion in the rectum, but from some other 
disease, which is the consequence of it. 

In malignant contraction, however, there 
are characteristics by which you can always 
discover the disease in its early stages ; in 
fact, no man who has a malignant affection 
in the rectum ever fails mentioning it; 
his suffering is so acute, that he is com- 
pelled to seek the advice of his surgeon, 
and that at a very early period ; whereas 
common diseases of the rectum are often 
kept by patients to themselves. 


They do} 


not experience much pain from them, and | 


they would rather bear that than what they 
are pleased to call, expose their complaint. 


But in malignant affections of the rectum, | 


you have the most intense pain in the part, | 


even in the very earliest stages of the dis- 
ease ; a smarting is felt in passing the stools, 
which patients will describe as feeling 
they had so many cuts over which you were 
passing a hot iron, or as if there were some- 


thing grating the part with sand. Every 


as if) 


now and then you have gushes of blood | 


from the bowel as portions of it ulcerate, 
and in the latter stages of the disease you 


| you know, 


will have a most offensive discharge, just | 


such a discharge as you usually see accom- 
panying carcinomatous affection of the 
uterus. Large portions of the mucous mem- 
brane frequently come away in the stools, 
and in conjunction with these local symp- 
toms of irritation, the constitution equally 
sufiers, The patient soon becomes ema- 
ciated and weak, and exhibits those fatal 
signs which a man who is an observer of 
diseased action, knows will generally 
followed by death. 

For these reasons you may easily discri- 
minate malignant disease, but according to 
my experience, | confess to you that | do 
not believe malignant contractions of the 
rectum are so common as has been appre- 
hended. You will read of scirrhous con- 
tracted rectum, but I have never seen many 
instances of what I should call true scir- 
rhus of the rectum. I have shown you 
many cases of simple stricture of long stand- 
ing, in which there was great thickening 
from deposition, but I think there is a dis- 
tinctive difference between these appear 
ances and those of true scirrhus. I mention 
this fact, in order that you may not set down 
all cases of stricture which may come under 
your observation in their early stages as 
being of malignant character, even though 
they are within reach of the finger, never- 
theless you must not suppose that you will 


243 


reach of the finger, because, thongh it 
usually occurs near to the anus, recollect it 
may take place at any other portion of the 
rectum. 

Such is the morbid anatomy, such are the 
causes, and such the symptoms, that occur 
in the progress of stricture of the rectum, 
whether it be simple or malignant. I will 
not detain you on the present occasion by 
going into the treatment of the disease, be- 
cause it would occupy much more time than 
you would now be willing to spare. I will, 
therefore, defer it till the evening of our 


next meeting. 


INJECTION OF 
SALINE SOLUTIONS 


EXTRAORDINARY QUANTITIES INTO THR 
VEINS IN CASES OF 


MALIGNANT CHOLERA, 


Communicated to the Eprror from the Cene 
rRAL Boarp or Heartu, London, 


IN 


Letrer I, 
Sin,—TI conceive it to be my duty to let 
for the information of the Cen- 
tral Board of Health, that the great desi- 
deratum of restoring the natural current in 


|the veins and arteries, of improving the 


colour of the blood, and recovering the 
functions of the lungs, in Cholera Asphyxia, 


|may be accomplished by injecting a weak 
| saline solution into the veins of the patient. 


To Dr. Thomas Latta of this place is due 
the merit of first having recourse to this 
practice. He has tried it in six cases, three 


|of which 1 have seen and assisted to treat. 


be | 
} tion. 


' ten pounds im an adult, 


The most wonderful and satisfactory effect 
is the immediate consequence of the injec- 
To produce the effect referred to, a 
large quantity mustbe injected, from five to 
and repeated at 
longer or shorter intervals as the state of 
the pulse and other symptoms may indi- 
cate ; whenever the pulse fails, more fluid 
ought to be thrown in to produce an effect 


| upon it, without regard to quantity. In one 


not have malignant disease beyond the, 


of the cases I have referred to, 120 ounces 
were injected at once, and repeated to the 
amount of 330 ounces in 12% hours. In 
another 576 ounces were thrown into the 
veins ey Sunday at 11 o'clock a.m., 
and this day (Tuesday) at 4 p.m., that 
is, in the course of 53 hours, upwards of 
31 pounds! ‘The solution that was used, 
consisted of two drachms of muriate, and 
two scruples of carbonate, of soda, to sixty 
ounces of water. It was at the temperature 
of 108 or 110. 

The spparatus emploved for injecting 
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was merely one of Reid's common syringes 
(the fluid being put into a vessel rather 
deep and narrow ) with a small pipe so fitted 
that it might easily be introduced into an 
incision in the vein of the usual size that is 
made in bleeding. It may however be well 
to keep in mind that, in the event of the 
operation being frequently repeated, it may 
be advisable to inject by different veins. 

I forbear at present to enter further into 
particulars ; nor have we had sufficient ex- 
perience to speak decisively upon the sub- 
ject. I may however mention, that the 
idea of having recourse to the remedy in 
cholera occurred to Dr. Latta, from being 
convinced (which I am also) that the eva- 
cuations upwards and downwards, are in 
reality the serum of the blood; that it is 
the duty of the physician to replace it as 
speedily as possible, by injecting a fluid as 
similar to the serum us can be formed arti- 
ficially, directly into the veins, which has 
been done here with wonderful, and so far 
as we can yet judge, excellent, effect. An 
immediate return of the pulse, an ir ve- 
ment in the respiration and inthe voice, an 
evolution of heat, an improvement in the 
appearance of the patient, with a feeling of 
comfort, are the immedinte effects. ‘The 
quantity necessary to be injected will pro- 
bably be found to depend upon the quantity 
of serum lost. The object of the practice 
being to place the patient in nearly his or- 
dinary state as to the quantity of blood cir- 
culating in the vessels. 

h ive, ac. 
(Signed) Rornerr Lewins, M.D., 
Fellow of the Royal College of Physicians, 
and Member of the Leith Board ot Health 
Leith, 6, Quality-street, May 15, 1852. 


To W. Maclean, Esq., 
Secretary Central Board of Health. 


Letter Il. 


IN ANGINA PECTORIS. 


had been injected, the pulse began to im. 
prove; it became fuller and slower, and it 
continued to improve, until, after 58 ounces 
had been injected, it was down to 110, 
Before 1 leit the patient (a woman), her 
condition was altogether amazingly amelio- 
rated. ‘There wasa fine glow, and a slight 
perspiration on her face; the veins on the 
back of her hands were well filled; the 
restlessness was removed, the feeling of ex- 
cessive weakness gone, and the thirst had 
The pulse was under 100, and full, 
Verily, Sir, this is an as- 


ceased ! 
free, and soft! 
tonishing method of medication, and I pre- 
dict will lead to wonderful changes and im- 
provements in the practice of medicine. 

I have addressed you upon the subject, 
as the organ, from your hich official station, 
of most speedily and effectually dissemi- 
nating a knowledge of the extraordinary 
facts referred to. It will of course give me 
great pleasure to enter further into particu- 
lars upon any p articular port on which you 
may require intormation, In reference to the 
cases that have come under my observation. 

I have, Xc. 
(Signed) Ror. Lewins. 
6, Quality-street, Leith, 
May 18, 18 

In the hands of a man of ordinary dex- 
terity, the common injecting apparatus al- 
luded to in my last will be tound to answer 
the purpose perfe etly well; but if the prac- 
tice 1 recommen is, as 1 hope it will be, 

nerally adopted, it will, 1 conceive, be 
expedient to advise that a regular and per- 
fect transfusion apparatus be used ; at all 
events, to warn those who inject to beware 
of allowing air to get into the vein, The 
tubes, of course, must be filled with fluid as 
well as the pipe in the vein before com- 
meucing, and consid« rably more fluid than 
it is intended to use ought to be in the ves- 
sel from which it is pumped. 

R.L. 


Stn,—I did myself the honour to address | 
a letter to you lately, on the effect of in- 
jecting a saline solution into the veins of a 


patient labouring under cholera, We have 
not frequent opportunities now of trying 
this, which | denominate admirable remedy, 
as the disease is decidedly less frequent 
here: but I have seen it employed in two 
other cases in the course of the last two 
days, with the same excellent effect. Sixty 
ounces are generally thrown in at once, and 
repeated at the end of three or four hours. 
In a case to-day where | saw fifty-eight 
ounces injected (being the third time of 
performing the operation), the patient’s 
pulse at the commencement was 180, very 
small and very feeble. She was excessively 
restless, with a feeling of great weakness 


and tormenting thirst. Before twelve ounces 


ARSENIC IN ANGINA PECTORIS, &e. 


To the Editor of Tux Lancer. 


Sir,—I am not aware that arsenic has 
been given, or recommended, in the very 
formidable complaint termed ‘ Angina 
Pectoris,’’ and having some time ago given 
this powerful medicine to two patients la- 
bourmg under alarming attacks of that dis- 
ease, who had been under an ineffectual 
plan of treatment for some time previous, 
with great apparent advantage, 1 am in- 
duced to make the profession acquainted 
with the fact througa the medium of your 
excellent journal, 
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ABUSES AT ST. GEORGE'S HOSPITAL. 


M. Martinet is of opinion, that Angina is 
a nearalgic affection of the phrenic nerves ; 
from this circumstance, and the known in- 


fluence arsenic has in similar affections of 


the ischiatic and facial nerves, 1 wus led to 
the administration of it in the present in- 


stances. ‘The subjects were weak, atte- 


nuated men, between 50 and 60 years of 


ge, with a tendency to asthma. They took 

ten minims each of the solution, in a little 
bread and milk, every eight hours between 
the paroxysms, In each case it was only 
necessary to continue the medicine about 
three weeks, and in neither has there been 
a relapse. 

I have given this medicine in many cases 
of neuralgic headach with great benefit, 
nor does constitutional diathesis influence 
its good effects ; for, in two cases lately, 
that were of a remarkably obstinate nature, 
aud which had resisted almost every other 
mode of treatment, every symptom coim- 
pletely disappeared after the wedicine had 
been taken for about nine days. The one 
case was that of a carpenter, thick set, and 
of ruddy complerion 5 the other was a fe male, 
of delicate but healthy aspect ; the latter, in 
addition, took extract of stramonium at 
nights. 

I am, Sir, your obedient Servant, 
Roserr Jones. 
Strefford, near Ludlow, May 14, 1852. 


ST. GEORGE'S HOSPITAL. 


To the Editor of Tur Lancer. 


Sin, — The following account of some 
recent doings at our Hospital will, I hope, 
deserve a place in an early number of your 
journal; they indicate, in the strongest 
manner, the presence of most superlative 
and degrading carelessness, neglect, and 
nepotism. 

A patient (Thomas Walker) was ad- 
mitted into the Hospital March 28th, with 
calculus in the bladder. He was 68 years 
old, and of a countenance and constitution 
strongly indicative of great nervous anxiety 
respecting the operation, which was to have 
been performed on Thursday, 5th of April ; 
but when that day arrived, it was deferred 
until the following Monday; and why? 
Because Mr. Keate had cut his finger, and 
could not use the scalpel. Monday came, 


and then it was not expedient to operate, be-| 


cause Mr. Keate’s cut finger had not quite 
healed ; but the operation was certainly to 
be performed on the following Thursday, if 
the finger was weli enough? Thursday came, 
and the operation was performed ; and 1 om 
bound to say, in justice to Mr. Keate, in a 


most masterly and scientific manner; and 
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(mirabile di 
well 
large, 


tu ) the man has been doing very 

since. The calculus was very 
altogether the operation fully 
deserved the encomium which Mr. Brodie 
passed upon it, viz., that he had never seen 
one performed in a more scientific or skilful 
manner. I have, however, a few remarks 
to make on So many patients 
have recently died in the Hospital after the 
operation of lithotomy, that, judging from 
every circumstance, very few expected the 
man to recover. And may I ask— 

Had he died during the wee k of delay 
on the part of Mr. Keate, and had a Coro- 
ner’s Inquest been held upon the body, 
what would have been the verdict recorded ? 
It surely should not have been—* Died by 
the visitation of God.’’ And yet I dare to 
say, the sapient jurymen would have starved 
for a week rather than impugn the character 
of Mr. Keate by bringing in his name in the 
verdict, 

Giving Mr. Keate every due credit for his 
manual dexterity and science, may I ask— 
Whether Mr. Brodie is not fully his equal 
in these respects ; and if so, why was this 
man made to undergo a week of extreme 
torture and suffering, because, forsooth, the 
President of the Royal College of Surgeons 
had cut his finger? Why was not Mr. Bro- 
die requested to perform the operation on 
the day that it ought to have been done, 
since Mr. Keate well knew that he could 


ever 
! 
wna 


the above. 


| not perform it? I pause fora reply to these 
quesuions. 

On the evening of Wednesday, 18th 
April, a man was brought to the Hospital 
|} with hernia; and it being Mr. Keate’s ac- 
cident week, a messenger was dispatched to 


Albemarle-street for him. Mr. Keate was 
not athome; and the messenger went on to 
the College of Surgeons for bim. And 
what answer do you suppose was returned ? 
—** That if the man could wait till midnight, 
Mr. Keate would then come and operate on 
When this answer was received at 
the Hospital, Mr. Babington was forthwith 
sent for, and he came and performed the 
operation. 1 need scarcely add, that the 
man died two days afterwards. On this 
latter case I shall make no remark: it 
needs none fromme. Let Mr. Keate’s me- 
morable answer speak for itself. 

Before 1 conclude, may 1 ask whether it 
is the intention of the governors of this 
Hospital to convert the board-room into an 
operating theatre. If not, why did Mr, 
Hawkins operate for nevus in the board. 
room a few days ago? 

; I am, Sir, 


him.” 


Atrna, 
St. George’s Hospital, May 20th. 








246 VOLTA-ELECTRIC INDUCTION, AND THE 


tion upon the otber helix cng mavnel, 
, although the active power of the battery 
ROYAL INSTITUTION, [®t ~ 4S. dg ite heating the 
Friday, May 4, 1832. whole of its own helix, and by the brilliancy 
of the discharge when made through char- 
MR. FARADAY ON VOLTA-ELECTRIC IN- = Bp re soy oh ag y= a nana 
DUCTION, AND THE EVOLUTION OF ELEC"! iaingd that the slight deflection of the 
PEONSy TRON BAPUsseN, needle occurring at the moment of com. 
Tue power which electricity of tension|pleting the connexion, was always in one 
possesses of causing an opposite electrical | direction, and that the equally slight de- 
state in its vicinity, has been expressed by/| flection produced when the contact was 
the general term induction, which may also} broken, was in the other direction. 
be used with propriety to express the/ These results led me to believe that the 
power which electrical currents may possess | battery current through one wire, did in 
of inducing any particular state upon matter | reality induce a similar current through the 
in their immediate neighbourhood. other wire ; but that it continued for an 
Certain effects of the induction of electric | instant only, and partook more of the nature 
currents have been already described : as/ of the electrical wave passed through from 
those of magnetization ; Ampere’s experi-|the shock of a common Leyden-jar, than 
ments of bringing a copper dise near fore that of a voltaic battery, and, there- 





® flat spiral ; his repetition with electro-| fore might magnetize a steel needle, al- 
magnets of Arago’s extraordinary experi-|though it scarcely affected the galvano- 
ments ; and perhaps a few others. It was|meter. ‘This expectation was confirmed, 
unlikely these could be all the effects which | for on substituting a small hollow helix, 
induction by currents could produce, es-| formed round a glass tube for the galvano- 
pecially as upon dispensing with iron, | meter, introducing a needle, making con- 
almost the whole of them disappear, whilst |tact as before, and removing the needle 
a great many bodies, exhibiting definite | before the contact was broken, it was found 
phenomena of induction with electricity of | magnetized. When the battery contact was 
tension, still remain to be acted upon by the |made first, then au unmagnetized needle 
induction of electricity in motion. introduced into the small helix aforesaid, 

It seemed extraordinary, that as every | and, lastly, the battery contact broken, the 
electric current was accompanied by a cor- | needle was found magnetized to an equal 
ssepenties intensity of magnetic action at! degree as at first; but the poles were of a 
right angles to the current, good conductors | contrary kind. When the usmagnetized 
when placed within the sphere of this|needie was put into the indicating helix 
action should not have any current induced | before contact of the inducing wire with the 
through them, or some sensible equivalent | battery, and remained there till after the con- 
effect produced. Stimulated by the hope tact was broken, it exbibited little or no 
of obtaining electricity from ordinary mag | magnetism, the first effect having been nearly 
netism, I have at various times investi-| neutralized by the second. The foree of 
gated experimentally the inductive effect of| the induced current upon making contact, 
electric currents, and I have at length ar-|was found always to exceed that of the 
rived at positive results ; and have not only |induced current at breaking of contact ; 
had my hopes fulfilled, but obtained a key | and if, therefore, the contact was muade and 
which appears to me to open out a full ex-| broken many times in succession, whilst 
planation of Arago’s electric phenomena, | the needle remained in the helix, it came 
and also to discover a new state, which may | out at last, not unmagnetized, but a needle 
probably have great influence in some of the | magnetized as if the induced current upon 
most important effects of electric currents. {making contact bad acted alone on it. 

With the aid of coils or helices of wire,| These experiments were again aud again 
copper, iron, or silver, so arranged with | renewed with a different disposition of the 
respect to each other as to form two distinct | wire, but the needle was deflected accord- 
circles; metallic contact being everywhere | ing to the same rule, When the wires were 
prevented, the one helix communicating | approximated to each other in the neigh- 
with a galvanometer, and the other with a} bourhood of the needle, the induced current 
powerful battery, certain effects were ren- | was in the contrary direction to the inducing 
dered evident. When contact with the|current. As the wires receded, the in- 
battery was made, a slight and sudden effect | duced current was in the same direction as 
on the galvanometer was perceived, and|the inducing current. When the wires 
a similar effect when the contact was broken. | remained stationary, there was no induced 
But whilst the voltaic current was continu- | current. 
ing to pass through one helix, no galvano-| By numerous experiments I have shown, 
metrical appearances of any effect like induc- | that collateral curreats, either in the same 








or ite directions, exert no permanent 
inducing power on each other atfecting their 
quantity or tension. 

Neither evidence by the tongue, by spark, 
or by heating fine wire on charcoal, could be 
obtained of the electricity passing through 
the wire under induction. Neither could 
any chemical effects be obtained. This 
deficiency of effect is probably due to the 
brief duration and feeble intensity of the 
electric current. 

Attempts to obtain similar effects to these 
by the use of wires, conveying ordinary 
electricity, were doubtful in the results. 
Still it does not fo!low that the discharge of 
ordinary electricity through a wire does not 
produce analogous phenomena to those 
arising from voltaic electricity ; but as it 
appears impossible to separate the effects 
produced at the moment when the discharge 
begins to pass, from the equal and contrary 
effects produced when it ceases to pass, in- 
asmuch as with ordinary electricity these 
periods are simultaneous, so there can be 
scarcely any hope that in this form of the 
experiment they can be perceived, 

From all these facts, it appears to me 
evident, that currents of voltaic electricity 
present phenomena of induction somewhat 


amuogous to those produced by electricity | 


of tension, although many differences exist 
between them. The result is the produc- 
tion of other momentary currents, parallel 


or tending to parallelism, with the inducing 


current. By reference to the poles of the 
ueedle formed in the indicating helix, and 
to the deflections of the galvanometer 
needle, it was found in all that 
the induced current produced by the 
first action of the inducing current, was in 
the contrary direction to the jatter, but that 
the current produced by the cessation of the 
inducing current was in the sane direction 
as | have already said. I propose calling 
this ection of the current from the voltaic 
battery, Volta-electric induciion. ‘Tbe pro- 
perties of the wire after induction has de- 
veloped the first current, and whilst the 
electricity from the battery continues to 
flow through its inducing neighbour, con- 
Stitute a peculiar electric conduion to be 
considered hereatter. 

Having considered the effects of volta- 
electric induction, Mr. Faraday next in- 
quired iato the possibility of evolviag elec- 
tricity from magnetism. He procured a 
welded ring of soft round bar-iron, nearly 
an inch in thickness, aud the circle being 
six inches in diameter. Three helices A 
were put round one part of this ring, and 
were insulated from the iron and from each 
other, and superposed in the same mauner 
as in the first experiment. On the other 
part of the ring about sixty feet of similar 
copper-Wire, in two pieces, were applied in 


cases, 





the same manner, forming a helix B, which 
had the same direction with the other he- 
lices, but was separated from them at each 
extremity by about half an inch of un- 
covered iron. This arrangement was ap- 
plied as in the former experiments. The 
last helix being attached to the galvano- 
meter, and the first to a battery of ten pairs 
of plates four inches square, the galvano- 
meter was immediately affected, and toa 
degree far beyond what occurred when, 
with a battery of tenfold power, helices 
without iron were employed; but though 
the coutact was continued, the effect was 
not permanent, for the needle soon came to 
rest in its natural position, Upon breaking 
the coutact with the battery, the needle was 
again powerfully deflected, but in the con- 
trary direction. 

Upon arrauging the apparatus so that the 
helix B should be out of use, the galvano- 
meter be connected with one of the three 
wires of A, and the other two made into a 
helix through which the curreut from the 
trough was passed, similar but rather more 
powerful effects were produced. 

When the battery-contact was made in 
one direction, the galvanometer-needle was 
deflected on the one side; if made in the 
other direction, the deflection was on the 
other side. The deflection on breaking the 
battery-coutact was always the reverse of 
that produced by completing it. The de- 
flection ou making a battery-contact always 
indicated a current proceeding in a direg- 
tion opposite to that from the battery ; but 
on breaking the contact the current was 


| showa to be in the same direction. No con- 


tinuance of the battery-current caused any 


| deflection of the galvanometric needle. 


Upou using the powers of 100 pairs of 
plates with this ring, the impulse at the 
galvanometer, at the making or breaking of 
contact, was so great as to make the needle 
spin four or five times round. 

By a modified series of experiments with 
this ring, Mr. Faraday demonstrated that a 
feeble voltuic current sent through helix B 
and the galvanometer, did not affect the 
powerful current proceeding from the 100 
pairs of plates connected with the helix. 
That when copper was introduced instead 
of iron, no effect beyond that of the helices 
are produced. 

Similar etfects were produced by ordinary 
magnets, Thus the hollow helix formerly 
described, had all its elementary helices 
connected with the galvanometer by two 
copper wires, each five feet in length; a 
soft iron cylinder was introduced into its 
axis; a couple of bar-maguets, each 24 
inches long, were arranged with their oppo- 
site poles at one end in contact, so as to re- 
semble a horse shoe magnet, and then can- 
tact made between the other poles and the 





MS OF IMPROVISATOIRS. 


ends of the iron cylinder, so as to convert | 


it for the time into a magnet; by breaking | 
the magnetic contacts, or breaking them, 
the magnetism of the iron cylinder could 
be destroyed or reversed at pleasure. 

Upon making magnetic contact the needle 
was deflected ; continuing the contact, the 
needle became indifferent, and resumed its 
first position; on breaking the contact it) 
was again deflected, but in the opposite | 
direction, and then it again became indif- 
ferent; when the magnetic contacts were 
reversed the deflections were reversed. 

When the magnetic contact was made, 
the deflection was such as to indicate a cur- 
rent of electricity induced in the opposite 
direction to that fitted to form a magnet 
having the same polarity as that really pro- 
duced by contact with the bar-magnets., 

As it might be supposed that in all the 
preceding experiments it was by some pe- 
culiar effect taking place during the forma- } 
tion of the magnet, and not by its mere ap- | 
proximation, that the momentary-induced | 
current was excited, the following expert: | 
ment was made. A cylindrical magnet of 
the same size was substituted for the soft 
iron cylinder, One end of this magnet was 
introduced into the axis of the helix, an 
then the galvanometer needle being sta- 
tionary, the magnet was suddenly thrust in ; 
immediately the needle was deflected in the 
same direction os if the magnet had heen 
formed by either of the preceding pro- 
cesses. Being left in, the needle resumed 
its first position, and then the magnet being 
withdrawn, the needle was deflected in the | 
opposite direction. When the magnet is | 
introduced, the needle of the galvanometer 
is deflected in acertain direction ; but being 
in, whether it be pushed quite through or 
withdrawn, the needle is deflected in a 
direction the reverse of that previously | 
produced. When the magnet is passed in 
and through at one continuous motion, the | 
needle moves ope way, is then suddenly | 
stopped, and finally moves the other way. | 

Whichever end of the helix the magnet 
goes in at, and consequently whichever | 


} 


position, being entirely uninfluenced by the 
position of the helix. But on breaking the 
magnet contact, the needle was whirled 
round in the opposite direction with re- 
markable force. With this potent agent 
numerous variations in the experiments 
already were made, but with effects always 
corresponding in kind with those resulting 
with lesser arrangements. 

All attempts to obtain chemical effects, 
by the induced current of electricity, failed, 
although every precaution that could be 


‘thought of was adopted. Upon repeating 


the experiments with a loadstone belonging 
to Professor Daniell, and capable of lifting 
about thirty pounds, a frog was powerfully 
convulsed each time maguetic contact was 
made, 

These experiments prove the production 
of electricity from ordinary magnetism. 
Phat its intensity should be very feeble 
and quantity small is not wonderful ; for, 
like thermo-electricity, it is evolved en- 
tirely within the substance of metals, re- 
taining all their conducting power. But 
an agent which is conducted along metallic 
wires in the manner described, which, 
whilst so passing, possesses the peculiar 
magnetic properties and force of a current of 
electricity, which can agitate and convulse 
the limbs of a frog, and which, finally, can 


|produce a spark by its discharge through 


charcoal, can only be electricity. 
The similarity of action, almost amount- 
ing to identity, between common magnets 


‘and either electric magnets or volta-elec- 


tric currents, is striking, and furnishes 
strong reasons for beiieving that the action 


jis the same in both cases; but as a dis- 


tinction in language is still necessary, Mr, 
Faraday proposes to call the agency thus 
exerted by ordinary magnets,—magneto- 
electric, or magnelectric induction, 


Tuesday, May 8, 1832. 
IMPROVISING, 


Tue 


Marquis de Moscati, an Italian 


pole of the magnet enters first, still the | refugee, delivered this evening an animated 


needle is deflected the same way. On the | lecture on an institution celebrated in Italy, 
other hand, whichever direction is followed | and entitled Arcadia, in the course of 
in withdrawing the magnet, the deflection| which he was led to give an interesting 
is constant, but contrary to that due to its| description of his initiation as an improvi- 
entrance, satoire. When a paroxysm of inspiration 

These effects are simple consequences of | came on, he felt the most extraordinary ex- 
a law hereafter to be described. |citement analogous to intoxication, but 

All care was taken to guard against any; much more violent. His breath became 
direct action of the inducing magnet upon| irregular, his heart palpitated violently, he 
the galvanometer. |lost sight of present objects, and a loud 

Mr. Faraday made several experiments | buzzing noise rang constantly in his ears. 
with the great magnet of the Royal Society,| At this time his mental perception and 
and with striking results. Notwithstanding | power of association became wonderfully 
the great power of this magnet, ifthe contact | enhanced, and ‘‘ thoughts that breathe and 
was continued the needle resumed its natural | words that burn,’ came and went at com 
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mand. When the paroxysm ceased, how- {genious and talented man. He is an exile 
ever, he fell into astate of great exhaus-|from his country, and has forfeited his es- 
tion, and lay motionless on the floor for tates in consequence of his attempts to 
five and six days together. Whilst the lec- |liberate bis native land from the grasp of 
‘turer was in Paris he consulted his friends, | foreign tyrants. He is consequently re- 
Drs. Broussais, Magendie, and Edwards, | duced, daring his banishment in this coun- 
and all of them agreed in pronouncing him try,to direct his talents to the gaining of a 
mad. To convince him of the truth of their | livelihood. He is deeply versed ia Italian 
opinion, Rostan and Magendie took him to | literature of all ages, and is about to de- 
the Salpetriere,}and showed him a lunatic | liver a course of lectures on his native lan- 
patient who was highly accomplished, and | guage at Week's Rooms, Great Windmill 
thought justly on all subjects save one, | Street, formerly the Hunterian School. We 
which, when touched upon, rendered him | recommend such of our readers as have a 
outrageous. The Marquis saw all this, and! penchant for the beautiful lingua Toscana, 
yet was not convinced of his own insanity. | to patronise this amiable and high-minded 


He then gave slight sketches of several | 
well-known improvisatoirs, both ancient and | 
modern, learned as well as unlearned. | 
Amongst the most renowned of these im- | 
promptu-poets, a Neapolitan Lazaroni, whose | 
name we understood to be Luciato. These | 
Lazaroni are great admirers of Ariosto, and | 
are divided into two grand parties, the ad- 
mirers of Rinaldo, and the admirers of Tan- 
credi, and their improvisatoirs, of whom 
they have several, are employed in a con- | 
stant poetical warfare on this subject. Lu- 
ciato was entirely uneducated, and could 
neither read nor write, yet he was exceed- 
ingly intelligent, and had acquired a re- 
spectable fund of information. The Mar- 
quis and a friend, a physician, sought an 
interview with this Homer of the Lazaroni, 
and with golden arguments invoked the sybil 
of his poetic genius, The subject selected | 
was—** the distinction between a physici ian | 
and an assassin.” The Lazaroni replied in| 
a string of correct Italian verses, animated | 
with great wit and fancy. The poiut of | 
satire upon which the whole turned was | 
this:—** The assassin,’’ says the poet, | 
“ first kills a man, end then takes away all | 
that he has. The physician first takes 
every thing that a man has, and then kills} 
him. Voila la difference.” In conclusion, 
the Marquis, in order to prove himself a 
true Arcadian, offered to improvise upon 
any two or three subjects the audience 
might choose. The mode of proceeding 
was the following. The auditory select a 
given number of rhymes which are to be 
included by the poet in his versification, 
thus preventing the possibility of the poet 
coming with a prepared subject. The sub- 
ject is then chosen also by the auditory. 
The Marquis, without hesitation, recited 
the required number of couplets, upon the 
two following serious and comic subjects— 
La Morte de Patroclo aud La Tirania de 
l' Amore, including in both pieces the same 
rhymes. ‘There was much spirit in both 
productions, but the inspiration of which 
the Marquis spoke was not very dis- 
cernible. 

The Marquis de Moseati is a highly in- 





nobleman in his laudable efforts. 
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London, Saturday, May 26th, 1832. 


—— 


Tue last number of Tue Lancer had 
scarcely been sent to press when the me- 
lancholy intelligence reached London of 
the decease of Dr. Andrew Duncan, the late 
Professor of Materia Medica in 
The fall of 


so great a pillar of this ancient edifice is an 


inestimable 
the University of Edinburgh. 


! event which may well awaken the attention, 
}and excite the sorrow, of the medical pro- 
fession. 

It would, indeed, be a vain and purposes 
less task to recapitulate in these columns 
the many items which swelled the account 


of fame of the deceased Professor,—which 


gave him an honoured place among the chil- 
dren of science in every nation, and which 
will hand down his name to future times 
in association with the best and brightest 
It would be vain 
for us, we repeat, to attempt the task. It 
baffles our ability as much as its fulfilment 
while there is not, 


ornaments of medicine. 


would exceed our limits ; 
we believe, that lisper in our profession to 
whom Dr. Duncan's attainments are not 
familiar, and by whom the nature of his 
many claims on professional gratitude is not 
fully appreciated. 

The late Andrew Duncan was one of the 
rare examples which the history of medicine 





IR OF MATERIA MEDICA. 


supplies, of a man eminent in al! the nume- 
rous and dissimilar departments, of which 
the abstract and almost ideal term ‘‘ medi- 
cine” is constituted. An accurate anatomist 
and physiologist, he was the first to teach 
the rational method of dissecting the heart, 
and demonstrating the direction of its fibres. 
and he was amongst the foremost who di- 
yeoted attention to urethral and vesical mal- 
formations. A surgical pathologist, he es- 
tablished the existence of a new species of 
inflammation, erroneously regarded by pre- 


vious and contemporary writers, A pro- 


found and origina! chemist, he discovered 


cinchonine, and thus lit up the lamp which 
enabled Pelletier and Caventou to detect 
and demonstrate the existence of quinine, 
and many other vegetable alkalies. In this 
capacity also he left us an additional mo- 
nument of his skill in the analysis of mudar 
and detection of mudarine, the results of 
which are given to the profession in the 
last paper published before his decease. 
As a practical medical botanist he stood 
uorivalled; of his ability as a clinical 
teacher and practitioner our pages show 
splendid evidence. His fame as an author 
is based on the firm structure of twelve 
editions of his voluminous and invaluable 
Dispensatory. As a writer, he was distin- 
guished for his perspicuity, his reasoaing 
powers, and the modesty and amiable polish 
of his style. Asa leewurer, his profound 
knowledge of every subject on which he 
treated, was equalled only by his zeal for 
the communication of that learning to his 
classes. The pupils’ true and steady friead, 
he was their stern though merciful exa- 


his disciplined and excellent taste, and his 
innate benevolence of heart, made him all 
that an affectionate family should love, and 
that the more extensive circles of society 
should value and admire, 

We speak these things of the departed 
| Duncan, in the terms of exact though me- 
lancholy truth. His colleagues and old pupils 
intend, we understand, to place his bust in 
marble in the Library Hall of the Univer- 
sity. We trust that no inscription will 
deface the pedestal. The memory of such 


a man requires no epitaph, 





Next to the sorrow felt for the death of 
wn illustrious public man, the most natural 
tendency of the human mind will lead to 
the contemplation of a fit successor in the 
In 
alluding to this subject, we must set out by 


public offices held by the deceased, 


stating that we know not, except by mere 
rumour, who are the candidates for the 
vacant Professorship. Neither have we 
the least personal interest in the kind of 
appointment that may be made, Anxious, 
however, for the preservation of the high 
character the Edinburgh University still 
maintains, despite the absurd and barbarous 
jurisdiction to which it is subjected, we 
willingly take up the theme, and proceed 
to inquire briefly who is the person most 
worthy to assume the gown of the late 
Professor. 
“ Is there none left on whom the robe of fire 
Falls like the prophet’s mantle ?””— 

The unanimous voice of all who possess 
j the least knowledge of the present state 


miner ; their willing and generous attendant | of the Edinburgh University, must reply, 


in the hour of sickness ; their kind, encou- 


Tuging, and hospitable patron wherever 
merit deserved his peculiar favour; he was 
the defender of their privileges, and the 
active reformer of the wrongs by which they 
were aggrieved. Such is a scam epitome 
of Dr. Duucan’s public merits, while in 
private life his diversified accomplishments 


that within the walls of that institution, 
there is an individual so eminently qualified 
to discharge the duties of that Professor- 
ship, that nothing short of the most perfect 
blindness, or the grossest jobbing, will 
| Countenance any other appointment, should 
the distinguished gentleman (we of course 
allude to Dr. Chrigtison) think proper to 
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tained in that position, The immaculate 
propriety of the Town Council could by 
no means sanction the holding of two 
professorships by the same individual— 
Pshaw! This is too thin a veil to hide 
the mammon of place and patronage. The 
professorships do not clash in the least de- 
The pursuits of one, favour, instead 


accept the Professorship, and we emphati- 
cally call upon him, for the credit of the 
University, not to shrink from a post to 
which he is so peculiarly fitted. 

We are perfectly convinced thut had the 
late Dr. Duncan been asked to appoint a 
successor to his chair—one who would 
maintain the rank to which he bad raised | gree. 
it, who would keep pace with science, and | of counteracting, the duties of the other- 
who possessed all the collateral accom-|It would be rank injustice towards Dr. 
plishments requisite for this peculiar Pro- | Christison and the public not to insist on 
fessorship, Dr. Christison would have been | his retaining both appointments. 
the instant object of selection, It is ab- 
solutely impossible to produce an abler 
candidate. Dr. Christison’s medico-legal 
pursuits necessarily constitute him a bo- the chemical pathology of cholera, inserted 
tanist, anatomist, and physiologist. His lin this day’s Lancer. It will be seen that 
excellent and varied writings give him at Dr. Clanny offers no reply to our strictures, 


conspicuous rank among the pathologists | As to his claiming merit for the coincidence 
of his results with those of Dr. Thomson, 











We beg to call attention to the papers oa 


and practitioners of the present day. As| 
a chemist he stands unrivalled, and we are we have only to remark, that Dr. O’Shaugh- 
well aware of bis proficiency in every sub- | nessy’s observations on the experiments of 
ordinate acquirement which such a situa- | the latter, save us the trouble of sayiag 
tion demands. And then if we take fame |™0re, than that the process employed by 
into the calculation, where can be found | Yr-Clanny for appreciating the amouat of 
another candidate, more extensively and | °°louring matter (not free carbon) is the 
favourably known to the professional world |same as that employed by Dr. Thomson, 
in every civilized country? He is the author aud which Dr, O'Shaughnessy shows to be 
of the best book but one which the Edin- | exposed to several sources of fallacy. 

burgh University has produced, and though AD ak A 
last, not least, he possesses physical quali- a 
fications for excelleuce as a lecturer of the 


most rare and valuable kind. 
If then the venerable Baillies, &c., whose | COMPOUND FRACTURE OF THE 5k ULL, WITH 
DEPRESSION. 


influence goes far to decide these appoint- ‘ P 
. ‘el : R. A., wtat. 59, was brought into the 
ments, retain a particle of honesty or na-| Accident Ward of this Hospital on the 26th 


tional feeling, they will, without hesitation, of March, with compound fracture of the 
‘Deinei 1. os frontis, While walking in the road he 
offer the office wo Dr. Cintstione. whey had been thrown down, and fell with his 
should remember, that a rival University is | head against the edge of the curb-stone ; 
daily shooting into vigour, and that it is | he was stunned by the blow, but quickly 
x recovered, and when brought into hospital 

only according to preponderance of talent | immediately afterwards, was perfectly sen- 
that public favour will be awarded to one or | sible. On examining him, there was found 
the otber of these ivstitutions. |to be a contused wound, situate a little 
a | above the left superciliary ridge, being 

It has been stated to us, as an objection! shout four inches in length; and around 
to Dr. Christison’s appointment, that his | this to some aon. acer of vane 
, was ver verceptible. Notwithstanding 
captions exo a0 velucblc ane lecterer on} this pase ines the patient did not 


forensic medicine, that he must be r-| maniest any symptoms of compression of 
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the brain. He was able to answer, distinct- 
ly, questions which were put to him; the 


breathing was free from stertor, and the, 


pupils were obedient to light; the pulse 
about 82, and the motions of the body per- 
fect; it was therefore not deemed neces- 
sary to elevate the depressed bone. He was 
bled to sixteen ounces, and cold lotion 
was applied to the head. He was ordered 
to take two grains of calomel every three 
hours. 

28. Pulse 74, strong ; tongue tolersbly 
clean ; pupils natural ; complains of pain 
over the wound; he is perfectly sensible ; 
has had very little sleep; bowels open 
twice. 

29, Pulse 86, full; bowels have not been 
opened to-day. 

30, Slept well; pain in the head less ; 
pulse 78, full; tongue clean ; bowels open; 
complains of bis mouth being sore. 

31. Free from pain ; bowels open; sleeps 
well ; has very little pain in the head. 

April 1. Pulse 84, full, but soft; bow- 
els open six times; passed a very restless 
night; complains of the calomel griping 
and purging him very much ; mouth very 
sore. 

2. Pulse 78, full, but soft; free from 
thirst; tongue clean; skin cool; has no 


pain in the head; in every respect doing | 


well ; the wound looks healthy. From this 
date the patient has continued doing well, 


and in all probability he will leave the 
hospital in a few days with the wound en- 
tirely closed. 


FRACTURE OF THE CRANIUM WITH DEPRES- 
SION.-—DEATH. 


—— Smith, wtat. 62, was brought into 
this Hospital about eleven in the morning 
of the 18th April, labouring under fracture, 
with depression of the skull. The persons 
who brought him hither stated, that while 
employed with four other men removing a 
dyer’s vat, in passing it out of a door-way 
it slipped, and he falling forwards at the 
same time, his head was jammed between 
it and the door-post. 

Whea admitted he was sensible ; pupils 
dilated ; pulse slow; respiration free and 
easy, without any stertor, On examina- 
tion, a fracture was detected on the left 
temple, with a depression of a portion of 
the temporal and parietal bones, about the 
size of a crown piece ; he was bled to 20 
ounces, and immediately after the bleeding, 
he yomited the contents of his stomach. 

About two hours after his admission, 
symptoms of compression of the brain came 
on ; the breathing became stertorous ; pulse 
slow and labouring; pupils dilated and 
immoveable ; lies perfectly insensible, as 


though in a deep sleep ; can be roused on 


FRACTURE OF THE SKULL.—APFECTION OF A NERVE 


shaking him, or speaking loudly to him, but 
instantly relapses into a state of insensi- 
bility; it was, therefore, determined to 
‘elevate the depressed portions of bone, and 
the trephine was accordingly used, by the 
use of which, and Key’s saw, two insulated 
portions of bone were removed. 

About six o’clock in the evening, he be- 
came extremely restless and vioient, so 
much so as to require the restraint of the 
strait-waisteoat. At eight o'clock consi- 
derable reaction had taken place; he was 
bled to eighteen ounces, and fifteen grains 
of calomel were given him ; he was ordered 
to have four grains every four hours. On 
being visited by Mr. Scott at nine o'clock, 
the calomel was increased to ten grains 
every four hours, and he was ordered to 
have twelve leeches applied to the forehead. 

19. On visiting him this morning, found 
he had passed a very quiet night; bowels 
open twice; breathing free from stertor ; 
pulse 80 and soft; skin cool; to continue 
the calomel as before directed. 

At six o'clock in the evening, his pulse 
having increased in quickness, he was bled 
to twelve ounces, after which he gradually 
| sunk until nine o'clock, when he died. 

We were not present at the post-mortem 
examination, but learned that the head was 
examined about sixteen hours after death, 
when a fracture was found extending from 
| the left side across both orbits, and ex- 

tending to the spot immediately opposite to 

the injury; there was slight extravasation 
| of blood on the surface of the brain, and the 
| lateral ventricles were filled with a bloody 
serum. 





|} AFFECTION OF THE MEDIAN NERVE AFTER 


AMPUTATION, 


On the 21st April, Mr. Luke dissected 
out a portion (about one third of an inch) 
of the median nerve, from the stump of the 
arm of Elizabeth Burkitt, wtat. 19. 

About three years and a half since, this 
poor girl went into St. Thomas’s Hospital, 
with injury to,the left-hand, occasioned by 
a fender having fallen across the back of it. 
After being there for several months, it was 
found necessary to have the hand removed, 
owing to the excessive suppuration which 
had taken place, and by which her general 
health became very much impaired. She 
states, the stump healed kindly, but shortly 
afterwards, she suffered excruciating pain 
in the stump, and for which amputation 
was performed by Mr. Langstaff above the 
elbow ; the stump healed up, but shortly 
afterwards, violent pain, with convulsive 
twitchings of the stump came on, which 
prevented her getting any rest night or day. 
She applied at this hospital for relief, and 
desired the stump might be removed at the 
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shoulder joint, but which was not acce led ' 
to, and this operation proposed instead, to 
which she gladly consented. 

Immediately on the division of the nerve, 
the pain and spasmodic twitchings of the 
stump ceased. She was placed in bed, and 
ordered to be kept perfectly quiet. The 
day following the operation, she complained 
of severe pain in the head, her skin hot and 
feverish, for which she was ordered the sa- 
line mixture three times a day, halfa drachm 
of the extract of byoscyamus at night, and 
four leeches to each temple. 

23d. Passed a very restless night, owing 
to the severe pain in the head; bowels 
open, tongue clean, pulse 84, skin hot, 
complains of great intolerance of light. | 
V.S. ad 3x ; rept. mistura, After a short 
time, these febrile symptoms gave way, and 
she then suffered retention of urine, for 
which the catheter was introduced night 
and morning. 

May 12th. The operation appears to have 
entirely succeeded, the wound having very 
nearly healed, and there being no return of 
pain; there is considerable numbness in 
the stump. She feels extremely grateful 
for the operation, being now enabled to 
enjoy a degree of comfort to which she has 
been an entire stranger for the last three 
years. She feels so much relieved by the 
operation, that, to use her own expression, 
she can hardly think she is her own self. 





T. R., wtat. 7, was admitted into this 
hospital on the 9th instant, with laceration 
of the fingers of the left hand, caused by 
the machinery of a flock mill. 

The dresser immediately amputated the 
first phalanges of three of the fingers, since 
which the little fellow has done very well. 





COMPOUND FRACTURE OF THE TIBIA AND 
FIBULA.——AMPUTATION. 


On the 19th of April, Mr. Andrews am- 
putated the lower extremity of T. W., la- 
bourer, etat. 48, This man was admitted 
into the hospital as far back as the 26th 
December last, with compound fracture of 
the tibia and fibula, having been run over 
by acart wheel. Shortly after his admis- 
sion it was feared, trom the extensive in- 
jury, it would be impossible to save the 
limb, and he was advised to submit to the 
operation ; but which he refused. The immi- 
nent danger of his situation was explained to 
him, but he resolutely and firmly adhered 
to his former determination. The fractured 
portions of bone were brought as accurately 
together as could be, and the limb laid in 
8 ots. Excessive suppuration followed ; 
the man became hectic; had profuse night 


FRACTURE OF THE TIBIA AND FIBULA. 








sweats, small quick pulse; cough, with 
purulent expectoration and great wasting 
away. - The operation has been severul 
times proposed to him, but he always 
refused submitting to it. 

19th. Onexamining the limb to-day, it 
was found that no union of the bones had 
taken place, abscesses occupying nearly the 
whole of the leg, and the man extremely 
reduced by hectic, although he has been 
allowed a liberal diet, with wine and por- 
ter. Under these circumstances he was 
again informed there was no chance of sav- 
ing his life unless the limb was removed ; 
he at length consented, and was at once 
taken to the operating theatre, when Mr. 
Andrews commenced by making a circular 
incision about three inches above the knee, 
dividing the integuments; the muscles 
were next divided, and then dissected back ; 
after which the bone was sawn through, 
very little blood was lost, and ligatures were 
applied. 

The first night after the operation passed 
extremely well, he felt quite easy and com- 
fortable, and had very little pain in the 
stump ; his cough was not quite so trou- 
blesome as it had been; pulse 108, small 
j and weak ; skin cool; spirits good. 

2ist. Pulse 88, weak, spirits and appe- 
tite good, expectoration much diminished, 
|tongue clean, bowels open, skin cool, feels 
quite comfortable. 

23d. The stump was dressed to-day, 
looks remarkably well, adhesion having 
taken place throughout nearly the whole 
exteut; there is asmall quantity of healthy 
pus discharged ; pulse 90, soft; bowels re- 
gular, appetite good, skin cool, tongue 
i clean. 
| 6th. The stump looks extremely well ; 
| discharge healthy, and in small quantity ; 
most of the ligatures came away to-day; in 
jevery respect doing well. 
28th. Continues improving ; the last of 
, the ligatures came away to-day. 

May 12th, This case has continued im- 
|proving. The stump looks remarkably well, 
being now nearly united. He was ordered 
to sit up daily ; and from his progressive 
|improvement there is every reason to sup- 
pose he will shortly be in a state to leave 
the house, Although this case has termi- 
nated favourably, it is greatly to be re- 
gretted that this man obstinately refused for 
so long a period to submit to a neces- 
sary, and as the case has proved, an ulti- 
mately inevitable, operation, as by so do- 
ing the cure has not only beea protracted 
but his life endangered. 















WESTMINSTER HOSPITAL 


GANGRENE OF THE LUNGS, VOMIC®, AND 
PNEUMATOSIS THORACIS, WITHOUT COM- 
MUNICATION WITH THE BRONCHI*®, 


Arnit 27, 1832. William Hill, a smith, 
thirty years o'd, had enjoyed a fair share of 
health all his lifetime, but was never par. 
ticularly hale. He was much addicted to 
drinking, and Jed a very irregular course of 
life. 
ceptible of attacks of cold upon the lungs, 
which, however, were always quickly 
removed by rest, regimen, and medicine. 
In the winter-time, for the last few seasons, 
he had been annoyed with a pertivacious 
cough, which was short, frequent, and uo- 
attended with expectoration. The surface 


of his body did not show any cicatrices or | 


t 
| 
| 
| 
J 


other vestiges of syphilitic action. He 
was well formed, of good symmetry, mode- 
rately fine complexion, and well developed 
muscular system. About a fortnight ago, 
this man was affected with pain of the 
head and other febrile symptoms. He was 
obiiged to desist from work immediately, 
aud was attended by the parochial doctor, 
but without any benefit, and on admission 
to-day he presented the following picture. 
Countenance and the whole respiratory ap- 
paratus expressive of anxiety. Breathing 
accelerated ; respiratory murmur enhanced 
on both sides of thorax ; sense of constric- 
tion and pain in the chest ; headach, nau- 
sea, and general debility; tongue coated 
with a brown fur; dry along its median 
line ; red at its apex and edges ; no appe- 
tite; bowels open ; urine copious and high- 
coloured ; pulse strong and hard ; skin hot 
and dry. 4 calomel and antimonial bolus to 
be swallowed directly ; venesection to sixteen 
eunces, and the following medicine every four 
hours:—Take of ipecacuanha wine, three 
drachms ; distilled water, eight ounces. Miz, 
and let an ounce of it be taken for a dose. 

29. The blood drawn is highly buffed 
and cupped. Last night he was se zed with 
a shivering fit, which was followed by heat 
and sweating. ‘There is a loud rdie sonore 
on every aspect of the chest. He has an 
acute pain at the scrobiculus cordis ; tonzue 
moist and white; bowelsopen. A blister to 
the pit of stomach ; repeat medicines. 

Two p.m. Great excitement of respira- 
tion and sanguiferous system ; has just re- 
covered from a fit of rigors, and breathes 
80 times per minute. Pulse quick, full, 
and bard ; tongue covered with dark brown 
fur; skin hot and dry; pressure on abdo- 
men produces great pain. He complains of 
acute pain under the floating ribs on both 
sides, which is much aggravated by the act 


He in consequence became very sus- | 


GANGRENE OF THE LUNGS 


of drinking. Rale sonore very loud, Vene- 
section to twelve ounces. 

30. Somewhat relieved by the loss of 
blood, which is again buffed and cupped, 
but the respiration is still as rapid as ever, 
attended with occasional gasping. Percus- 
sion dull on the right side of chest; rile 
sonore loud and strong, but modified by a 

culiar vibratory sensation, The voice is 
| feeble, and produces no pectoral reverbera- 
tion. The patient always refers the pain 
to the epigastrium. Cupping of the sides ; 
mustard cutaplasm to abdomen. 

May 1. The pulse has, for the last two 
| days, been very irregular, varying every 
;minute in force, frequency, and character. 
The anxiety of the patient's countedance is 
‘rather augmented than diminished. Dysp- 
neea intolerable ; rale sonore has a ringing 
character. He expired at noon. 


Necrotomy 48 Hours after Death. 


The patient was not much emaciated, 
but his contracted visage even then com- 
memorated the agony of the struggle he 
| had undergone, Upon raising the steroum 
| the pleure were discovered distended with 
air, and on opening these bags the lungs 
were seen compressed against the medias- 
tinum and vertebral column, There was on 
both sides a large quantity of serum, in 
which were floating floccuh of lymph. A 
strong gangrenous stench emanated from 
| the lungs, and on separating a portion of 
the external surface of the superior left 
lobe from the thoracic wall a large cavity 
was opened, of which the greater part was 
engraven in the substance of the lung. A 
| portion of its parietes, however, also con- 
| sisted in the costal pleura to which the lung 
| was adherent. This sac contained adrachm 
|of highly offensive sanies, and was itself 
gangrenous to a great extent. A small 
|aperture communicated with the inter- 
| pleural space, and was evidently the con- 
| sequence of the sphacelation of the point of 
the pleura pulmonalis. The contents of this 
vomical sac had escaped between the pleure, 
but no direct or satisfactory communication 
could be ascertained to exist between the 
morbid cavity and the bronchial tubes. 
Two other solutions of continuity, similar 
to the one just described, were discovered 
communicating with smaller vomice. On 
making longitadinal incisions through the 
lungs, the substance or parenchyma was 
found to be in general pretty healthy, al- 
though, in consequence of the external 
pressure, a few air-bubbles only could be 
perceived in them. Several small ab- 
scesses, of the same character as the first 
were met with, dispersed through the sub- 
stance of both lungs, distant from each 
other, and abruptly separated from the sur- 
rounding tissue by « dense sac. These 











CUT THROATS. 


were filled with putrid pus, and had no| 
outlet, either to bronchie or pleura. A| 
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blood streaming from his nose and mouth, 
and although Mr. M‘Whinnie, the house 
small ‘cluster of white pulpy tubercles, | surgeon, arrived in a minute or two, he found 
forming altogether a nidus not so large as / the patient lifeless, having lost about three 
a small bazel nut, appeared in the course of | quarts of blood. This unexpected termi- 
an incision through the apex of left lung.| nation of the case excited much interest in 
The whole of this little aggregate was en- | the autopsy which was instituted to-day, and 
closed in a thick membranous tissue, which| the most rational way of accounting for 
probably formed the sac of the future | death appeared to be the supposition that 
vomica. On the right side there was a|some vessel unknown to be wounded had 


greater secretion of lymph amongst the 
serum than on the left, but without lung, | 
though a due sbare of abscesses were pre- 
sent; no tubercular deposits were en- 
countered. The largest vomica on the 
right side was in the upper part of the in-' 
ferior lobe, and had an opening through the 
pleura. There was a remarkable healthi- 
ness in the texture of both lungs, even in | 
those portions which were in immediate | 
contact with the very walls of the vomice. 
These vomice were rendered apparently | 
impervious to the air of the bronchia, by 
the coriaceous sacs which involved them. 
It is probable, however, that the air which 
distended the two pleore penetrated the | 
texture of these sacs. The whole of the 
mucous membrane was highly injected, and 
afforded indications of long-standing in-| 
flammation. The projecting edges of mem 

brane, seen at the axille of the bronchia, 
were universally thickened. The larynx | 
was sound. In the other divisions of the 


body, no morbid traces were discernible. 


} 





ST. BARTHOLOMEW’S HOSPITAL. 


CUT THROAT-——-HEMORRHAGE FROM THE | 
LINGUAL ARTERY.—DEATH. 


May 15. was admitted into 
Powell’s Ward about five days ago. He 
was a man-servant, and in a state of high 
excitement had seized a penknife, and in- | 
flicted a wound just above the os hyoides. | 
This act was preceded, we believe, by an 


}under observation. 


|divided, and the extremity lay ex 


| His shirt, 


been plugged up by a clot of coagulum, 
which was disturbed by the exertion of 
going to the water-closet. Upon exemin- 
ing the body, the excessive pallor of the 
skin, the empty state of the heart, and the 
vascular condition of the brain, described 
as present, under such circumstances, came 
There was an ounce 
and a half of fluid in the ventricles of 
the latter organ. Dissecting out the ves- 
sels around the wound, it was found that 
the lingual artery of the left side had been 
sed in 
the gash which had been made. The other 
blood-vessels remained entire. It is proper 
to state, that the man had no instrument 
within his reach with which he could have 
effected a second cut. 


ANOTHER CA®E.——-DEATH IN THREE WEFKS. 


April 28th. A— B—, a strong, stout 
man, tat. 56, was this morning brought to 
Coulsou's Ward by some policemen. This 
was another case of cut throat. The ac- 
count given by the policemen was, that 
about one hour previously the man, who 
was a cobbler, entered a barber's shop. 
There he was shaved ; after which, taking 
up the razor in the barber’s absence, he in- 
flicted on his throat the present injury. 
under-waistcoat, and upper 
clothes, are saturated with blood, but there 
is now very slight hemorrhage. His face is 
pallid; pulse scarcely perceptible. His 
eyes are closed, and great determination is 
imprinted on his countenance. Once he 
has opened his lips to exclaim, ‘‘ I’m not a 


altempt to drown himself. Upon admission | villain —marking some conflict in his mind. 
we did not see the case, but there was, we, Upon removing his garments the wound 
understand, a good deal of hemorrhage, | was found with some strappings on it, and 
which appeared to be chiefly venous ; this ligatures applied on two or three small ves - 
however, was shortly put a stop to without | sels. The dressings being removed, one 
any vessels being secured, as it was not)very large gash was discovered, dividing 
known that any artery of consequence had | the windpipe at the upper edge of the 
been divided. The state of the man’s mind | thyroid cartilage, and extending far laterally 
soon became tranquil, he lay calmly in bed, | so as just to escape the great vessels. Be- 
and seemed likely to go on very well. | sides this cut there were three smaller ones 
Yesterday morning hemorrhage suddenly | transversely, and one perpendicularly down 
came on, which the sister arrested by cold|the front of the larynx, but these were 
applications. About eleven o'clock last | merely through the integuments. The 
night, having returned by himself from the| wound was sponged and cleaned, and the 
water-closet, and got into , the attention | edges approximated by raising the head and 
of the nurse was suddenly called to him by a neck on pillows. Brandy was administered 
brief ejaculation. She found him with red | immediately on his odesiesien, and con- 





tinued afterwards, much escaping through | 
the wound. The pulse soon acquired a 
more natural power. Head to be shaved. 
Acetat. Morphia, gr. }, statim. 

29th. Has been very restless through | 
the night ; frequent delirium ; persists in a| 
wish to destroy himself, and even attempted 
to do so by hanging. Upon the adminis- 
tration of food by the stomach-pump he tries 
to push the tube into the larynx. Ordered 
Vin. Antim., and apply Emplastrum lytte 
amplum to the nape ot the neck. 

30th. Outrageous during the night, but 
quiet to-day. The blister has been applied. 
Wound is sloughing and looks very formid- 
able. 

May ist. Much the same. Continued 
thirst, to alleviute which cool spring water 
is applied to his lips ; pulse moderate. 

3rd. Extensive sloughing of the wound, 
causing a very copious and fetid discharge ; 
mind appears more easy. The morphia is | 
administered as need may be. A large 
bread poultice is to be applied over the) 
whole wound. 

6th. The poultice appears to have had a 
good effect on the wound, which looks some- | 
what cleaner and healthier. 

From this time there is little use in| 


CIRCULATION OF MEDICAL PERIODICALS. 


PROPOSAL TO FRANK ALT. 
PERIODICALS, 
To the Editor of Tar Lancer. 
S:r,—I observed in the title-page of the 


MEDICAL 


' Cholera Gazette, ‘* FRANKED to any part 


of the kingdom.” Now it is not my wish 
or intention to quarrel with this piece of 
liberality, deeming it a very proper facility 
for circulating a publication which cer- 
tainly ought to possess great value; but, 
Sir, as there are several weekly and monthly 
periodicals, wholly devoted te the pur- 
poses of disseminating equally, not to say 


| more, useful medical information, I should 


very much like to know, why this boon 
of FRANKED might not be extended to 
them also? As the desire of doing good 
solely, no doubt, influenced this free transit 
of the Gazette, would not an extension 
of this privilege be eminently benefi- 
cial to science, and consequentiy to health ? 
Pray turn your attention to this point ; and, 
as you are so capable of taking an enlarged 
and enlightened view of subjects in general, 
see if you cannot so unfold my meagre sug- 
gestion, as to show at once its justice and 
reasonableness in such a manner as to 


giving a regular report. Suffice it to say, | Secure, if not its adoption, at least the 
that from the state of excitement, the little | hearty exertions of the profession for ulti- 
nourishment which could be conveyed into | mately securing it. Being a metropolitan, 
his body brought bim to a very low state, | no advantage would accrue to myself, but 
whilst the wound made no progress towards | my “‘ country cousins” would feel it by 


improvement. He subsisted on arrow-root, | 
but was gradually sinking. This state of | 
things continued until the 19th, on the 
night of which, after being in vain stimu- 
lated with doses of brandy, he died quietly. 

21. The post-mortem inspection was ob- 
tained to-day. The body was much ema- 
ciated, the fat being absorbed, except here 
and there, where an isolated lump remained | 
on the legs and arms. Wound dirty, ragged, 
ununited in any part, and forming the 
source of a mudd y-looking discharge which | 
burrowed down, beside the larynx, towards 
the cavity of the chest. The thyroid car-| 
tilage was laid bare by the sloughing pro- 
cess. Inside of larynx and trachea paler! 
than natural ; lungs and pleura healthy, as | 
also the abdominal viscera. The examina-| 
tion of the brain and its investments exhi- | 
bited nothing peculiar, except a slight in- 
crease of vascularity in the latter, and a} 
more soft state than is natural to the 
former. The fluid in the ventricles was | 
about equal to the usual quantity. | 

The history of this patient is not known | 
furtber than that he is said to have been 
ineited to suicide by taunts raised against | 
him by some companions, 


the earlier receipt of their mental food. [ 
am, Sir, 
Aw Isvatip Sunsceriner To 
Tue Lancer. 





TO CORRESPONDENTS, 


Communications have reached as from 
Mr. E. F. Williams— A Surgical Reformer—U. X.— 
Mr. W. Haylett—Mr. Bedingfield—Philo-Lancet— 
Dr. Harrison-—-S. P.—A Lartholomew Stadent— 
Mr. ?. Summers, Mr. Waters, and other gentlemen. 

The notice sent by our friend, in the 
neighbourhood of Cavendish Square, would be 
charged at the Stamp Office as an advertisement. 

Dr. Ayre’s paper on the treatment of 
cholera reached us too late for insertion, but it 
shall appear in our next Number. 

Want of space has compelled us to post- 
pone the (publication of several communications till 
next week. Amongst others, interesting cases for- 
warded by Dr. Wetherall of tiverpool. 

The acknowledgment on the part of T— 
is not less creditable to his veracity than to bis 
manly sincerity. 

nquirer. We understand that several 
of the gentlemen did signify their disapprobation 
of the toast. No one can doubt what they ougAt to 
have done. 

The complaints of H. W.—A Dresser— 
and others, shal! be keptin view If their owa re- 
monstrances fail of effect, we will try what can be 
accomplished by a little public castigation, 

Mr. R. D——. ‘The paper was reeeived. 
It is under consideration, 





